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When by your suffrage you bestowed on me your highest 
honor of the year, for which I trust I have been profoundly 
grateful, it was accepted with reluctance, when I considered I 
might fall short in the performance of duties that devolve upon 
the incumbent; yet I did not feel disposed to break what is said 
to be the American rule, to accept an office when elected. As you 
have established a usage that the retiring president shall deliver 
an address at the opening of the session, here, in the assemblage 
of his friends and in his professional household, he may ask your 
- considerate indulgence in an expression of views which may be 
personal to himself and to which the Association cannot be con- 
sidered committed, as you have exempted from criticism what he 
may present. 

Some of us have crossed this State several times to hold our 
meetings beyond its borders. Now we have assembled within its 
borders for the fourth time in our history as an Association, and, 
twice, in this beautiful city of Aquitneck—the Peaceable Isle. As 
was stated by the founders of this Association in announcing the 
objects of the organization, we have met for conference, “ concern- 
ing all the interests of the insane, and the organization and 
management of institutions for the benefit of this afflicted class.” 
At our meetings we may appropriately recall the traditions and 
principles of our Association; revive the memories and review the 
work of that long procession of our revered predecessors who were 
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faithful to the end and now rest; profitably study the suggestions 
and indications that point to the way in which the advance may 
be made; avail ourselves of the valuable knowledge which is here 
presented as the added experience of another year; in and out of 
our daily sessions compare our several methods, that we may elect 
those that seem best adapted to our various and varying needs; 
and renew and cultivate those friendships which a brief respite 
from unremitting duties permits. 

At the organization of the Association thirteen representa- 
tives of asylums and hospitals for the insane appeared. At the 
present time its membership numbers one hundred and forty-four, 
comprising the officers of one hundred and twenty-five hospitals 
in forty-four States, Territories and Provinces, annually caring 
for fifty thousand insane persons. The work originally proposed 
for the Association has been strictly adhered to. From a state- 
ment kindly furnished by the Secretary, Dr. Curwen, four hundred 
papers have been presented or read at its several sessions and 
its published proceedings number more than three thousand pages, 
embracing the discussion of the treatment of the insane, the 
medical jurisprudence of insanity and legal relations of the 
insane to the State, the construction and administration of asylums 
and hospitals for the insane, and matters pertaining generally to 
their welfare. The institutions for the care and treatment of the 
insane in the several States and Territories, such as they are to-day 
have been planned and administered according to principles 
announced by this Association, or recommendations made by its 
members. Wherever they exist, they furnish the best examples of 
honesty and. faithful administration that the States and Provinces 
present, and no single instance of wilful criminal mal-administration 
of the important trusts confided to a medical superintendent can 
be recalled, although no one may have reached an ideal excellence. 

The Association has not been governed by a written constitution 
or by-laws; it has promulgated no arbitrary code to which its 
membership must subscribe; but has conformed to the unwritten 
law of the largest liberty of individual opinion and deference to 
convictions honestly expressed, and has had no ethics but devotion, 
amounting to enthusiasm, for the principles announced by the 
founders. No personal controversies have ever marréd its pro- 
ceedings, and no question has been presented for its consideration 
so difficult that could not be safely entrusted to its deliberate 
judgment and the results of experience for a solution. As the 
temple of sacred scriptures “was built of stone,” “so that there 
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was neither hammer nor axe nor any tool of iron heard in the 
house while it was building,” so has the professional temple in 
which we dwell, during the years of its existence, been effectively 
and harmoniously joined together. 

It is not proposed to present a resumé cf the proceedings of the 
Association, even if it were practicable within limits that may 
properly be allotted to this address, nor to review for our guidance 
and imitation the lives of those members of this body who lived 
to shed honor, and lend dignity to its work, and to adorn the 
profession to which we belong. Those of you who had the 
pleasure of listening to the address of the retiring president, Dr. 
Callender, in the year 1883, and in the room in which we are now 
assembled, may remember how appropriately and reverently this 
grateful duty was performed on that oceasion. We then seemed 
to see the revered forms of those who have preceded us, to listen 
again to their words of wisdom and experience, so that they were 
with us in spirit if not in person. If they left comparatively 
meagre written testimonials of their professional experience, at a 
period when opinions were in a formative stage, and experience 
was as yet limited, it was because they were busy in laying the 
broad foundations on which the system of caring for the insane of 
this country was to be erected. If the unostentatious lives of the 
founders were passed in the quiet performance of official and pro- 
fessional duties, not always within the range of public observation, 
they left as a memorial of their life-work an unblemished record 
of public duties honestly performed, hospitals that were models of 
organization and equipment in their day, the ministration of 
kindness to the helpless and friendless poor—and, scattered over 
the extent of this broad land, their memory is still embalmed iu 
grateful hearts, in thousands of homes from which burdens have 
been lifted or made more easy to bear, 

Since our meeting in 1883, the Association has lost by death 
several of its members; among them Dr. Thomas §. Kirkbride, 
one of its honored founders—more than forty years in charge of 
the Pennsylvania Hospital for the Insane; Dr. Joshua H. Worth- 
ington, of the Friends’ Asylum, Philadelphia; Dr. John P. Gray, 
distinguished for his active membership, and Superintendent of the 
State Lunatic Asylum at Utica for thirty-two years; Dr. John W. 
Sawyer, of the Butler Hospital; his successor, Dr. William B. 
Goldsmith, prematurely cut off at a time when his rare professional 
attainments and gentle qualities gave the most brilliant prospects 
of his future success as a writer and author; and, more recently, 
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Dr. Harvey Black, Superintendent of the South-West Lunatic 
Asylum, Virginia, who, at various periods of his life, rendered 
important public and professional services to his State. This list 
would not be complete unless it included the rame of Dorothea 
L. Dix, the philanthropist, known in this and other lands as a 
friend and benefactor of the insane from a date prior to the organ- 
ization of this Association. All of these persons impressed them- 
selves upon the professional sentiment of their day, and upon the 
work in which they were engaged. The necrology of our deceased 
members has been carefully preserved in appropriate memorial 
notices and deposited in the archives of the Association. If at one 
period of our history it did not receive all the consideration it 
deserved, it should in the future ever be regarded as a sacred 
duty, not to be neglected by those who survive. 

If, at an early period in the history of this Association, the 

practical question pertaining to construction and organization of 
hospitals and asylums engrossed the attention of its members to the 
exclusion of other matters, it must be remembered they were mov- 
ing forward without experience or results to guide them. They were 
to lay the foundations on which they and their successors were to 
work out a public system of caring for the insane, a service which 
required not only professional attainments of a high order, but 
physicians possessed of executive ability, capable of grasping the 
details and trained to administer the affairs of a public institution. 
During the decades ending with the years 1850, and 1860, the efforts 
of the friends of the insane were mainly directed to the creation of 
asylums in the several States (many of which were without any 
provision for their care,) and but few had more than one public 
institution for their treatment within their borders. 

Owing to the limited asylum accommodation for the increasing 
number of the insane, the chronics and incurables, notwithstanding 
that they needed especial care, were transferred to county poor- 
houses to make room for fresh cases, and, where this was objected 
to in some instances legislation was invoked to compel the counties 
to receive and care for them. Under a policy which has been and 
is now a mistaken one, as the results have proved, a local receptacle, 
characterized by the usual accompaniments of wretchedness and 
squalor that belong to county alms-houses came to be dignified 
with the name of county asylum, and supplemented the established 

State asylums, It is sometimes considered cheaper to violate the 
great law of humanity than to discharge the decent obligations 
that are due to the weak, the friendiess and the afflicted! A 
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system tolerated by a dormant public sentiment threatened to 
become established by long usage and intrenched by the strength 
which political constituencies furnish to small office holders. 
When the subject of improving the care of the insane has been 
discussed, objections have come first, not from persons paying the 
taxes or citizens who represent the best interests of the State, but 
from the holders of county offices whose fear apparently has been 
that their occupation, pecuniary interests or official functions 
would, in some way, be affected and curtailed. Thus it occurred 
that a movement began during the decade ending with the year 
1870, looking to the creation of asylums for the insane then 
in county poor-honses and the transfer of such cases from county 
to State care and supervision. They were described as the chronic 
insane and the asylum which was to be created was called an 
asylum for the chronic insane, so that when the establishment was 
to be opened the plain intent of the law could not be set aside. 
It was an effort to break the power and strength of the alms-house 
system of caring for the insane. It was not the design of the 
promoters to establish an asylum for chronics, as distinguished 
from a hospital for acute cases, as the result of any experience, for 
as yet we were without any in this country. It was the purpose 
to appeal to the best sentiment of the community to elevate the 
care of the insane poor to a standard approved and maintained by 
State officers representing the enlightened and sovereign policy of 
a great State toward its dependent and helpless citizens,—to 
establish a uniform and comprehensive system of provision. 
While the controversy of that day about the question of State and 
county care of the insane was partly local and confined to the 
State of New York, because there the defects of the latter system 
were more patent and glaring than elsewhere, it has not been with- 
out lessons from which we may learn a duty to-day. Similar 
contentions existed prior to this period, and have continued since, 
and will occur again and again as the increase and density of the 
population of a State with its accumulating, deteriorating, debas- 
ing elements will be surely attended with a disproportionate 
addition to the number of the insane. This leads me to observe 
that it may be a question whether on the whole it is a good policy 
for the asylums and hospitals to encourage the return of incurable, 
chronic, cases to poor-houses. The asylum may in some instances, 
experience a temporary relief, but the burden is only shifted to the 
alms-houses, which are invariably poorly equipped for the purpose, 
and to a class of officers as a rule having one qualification in 
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common—that of performing some service in connection with the 
political machinery of the county. It seems quite reasonable to 
understand that county officers, finding they must assume some 
portion of the care of the insane, may lay the foundation of a 
plant to the care for the whole, and, so it has repeatedly occurred 
that acute cases have found their way improperly to these recep- 
tacles. If the asylums are to do a work that will be regarded as a 
decided relief to the counties, and more in consonance with public 
sentiment, they should retain and not discharge for transfer to an 
alms-house the insane of the refractory and dirty classes. The 
State asylums and hospitals have a well-appointed plant, trained 
attendants, a skilled and expert medical staff who of all others in any 
State may be expected to be acquainted with the best treatment 
and management of the insane; are governed by State laws, 
subject to official visitation and inspection, and furnish the best 
guaranty of continuous good care of the insane. We have the 
right to demand and should take our stands, here and elsewhere, 
that the State shall entrust its insane poor, requiring hospital or 
asylum treatment, only to those institutions established and 
administered according to a standard fixed by law and sanctioned 
by the best professional experience. Iam not prepared to say that, 
at the present day, no insane person should ever be placed in a 
county alms-house, as there are mild, able-bodied, harmless insane 
persons, who may be made fairly comfortable in those places and 
who do not need the custodial care and treatment of an asylum. 
In all the States where Boards of Public Charities exist with 
ample visitorial powers, the poor-houses are vastly improved as 
compared with their condition twenty years ago. But, when a 
county is authorized to receive and care for mild and harmless 
cases, it should have a license to do so only after a compliance 
with the requirements and rules of a State Board of Lunacy or 
Board of State Charities, where such boards exist. Such boards 
should have reasonable powers to compel compliance with their 
wholesome rules, as well as to cause the transfer on an appeal to 
a county court or otherwise, to a State asylum or hospital, any 
insane person in a poor-house not, in their judgement, receiving 
proper care. If a responsibility of this nature. is devolved on 
State officers, the strongest safeguards will be thrown about the 
insane and no serious detriment to their interests need be 
apprehended. During the period ending with 1870, the subject of 
the care of the chronic insane in separate institutions received the 
special consideration of this Association, and while there were 
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majorities and a minority in those days, as well as honest differences 
of opinion expressed and entertained, it may now be asserted with- 
out fear of contradiction that as a result of that agitation and 
contention the care of this neglected class has been advanced, their 
claims to recognition more generally conceded, and the apprehen- 
sions and predictions that were then expressed of the probable 
outcome have not been realized by the results. 

During the years between 1870, and 1880, a larger addition 
was made to the number of asylums and hospitals than at any 
previous corresponding period, several of which in their plans of 
construction show a marked departure from those previously 
erected. It may also be observed of the work of the Association 
during this period, that the papers presented at the annual meet- 
ings increased in number, were characterized by a wider range of 
thought, and a consideration of subjects strictly within the line of 
its professional duties. 

We are again approaching the end of another decade and may 
indulge further, but briefly, in aretrospect. Soon after the organ- 
ization of the Association, it was supposed its business and objects 
might be best promoted by the creation of standing committees 
but this rule was subsequently abandoned. In 1882, the Associa- 
tion again resorted to the plan of appointing standing committees 
to perform its professional work, but as there were objections to 
this method it was again abandoned in 1885, as it was found that 
assigned duty was not as likely to be performed, or as satisfactorily, 
as when undertaken voluntarily, and seemed to act as a bar to 
prevent those not acting upon a committee from entering upon a 
field of work already delegated. That voluntary contributions 
may be relied upon to insure the success of our annual meetings, 
and make them profitable and helpful, has been repeatedly shown 
to depend mainly upon a committee of arrangements. All who 
were present at the notable meetings held in 1887, and 1888, will 
remember how admirably the duty devolving upon the chairman 
and committee of arrangements of those meetings was performed. 
In 1882, the Association by resolution defined and limited the 
tenure of office of the president to one year, and provided that the 
retiring president should deliver an address, 

In 1885, on the recommendation of a special committee to whom 
the subject had been referred at a previous meeting, the Association 
voted to enlarge its membership by admitting the assistant physi- 
cians of asylums and hospitals. This important action contem- 
plated the infusion of a body of physicians fresh from the colleges 
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common—that of performing some service in connection with the 
political machinery of the county. It seems quite reasonable to 
understand that county officers, finding they must assume some 
portion of the care of the insane, may lay the foundation of a 
plant to the care for the whole, and, so it has repeatedly occurred 
that acute cases have found their way improperly to these recep- 
tacles, If the asylums are to do a work that will be regarded as a 
decided relief to the counties, and more in consonance with public 
sentiment, they should retain and not discharge for transfer to an 
alms-house the insane of the refractory and dirty classes. The 
State asylums and hospitals have a well-appointed plant, trained 
attendants, a skilled and expert medical staff who of all others in any 
State may be expected to be acquainted with the best treatment 
and management of the insane; are governed by State laws, 
subject to official visitation and inspection, and furnish the best 
guaranty of continuous good care of the insane. We have the 
right to demand and should take our stands, here and elsewhere, 
that the State shall entrust its insane poor, requiring hospital or 
asylum treatment, only to those institutions established and 
administered according to a standard fixed by law and sanctioned 
by the best professional experience. Iam not prepared to say that, 
at the present day, no insane person should ever be placed in a 
county alms-house, as there are mild, able-bodied, harmless insane 
persons, who may be made fairly comfortable in those places and 
who do not need the custodial care and treatment of an asylum. 
In all the States where Boards of Public Charities exist with 
ample visitorial powers, the poor-houses are vastly improved as 
compared with their condition twenty years ago. But, when a 
county is authorized to receive and care for mild and harmless 
cases, it should have a license to do so only after a compliance 
with the requirements and rules of a State Board of Lunacy or 
Board of State Charities, where such boards exist. Such boards 
should have reasonable powers to compel compliance with their 
wholesome rules, as well as to cause the transfer on an appeal to 
a county court or otherwise, to a State asylum or hospital, any 
insane person in a poor-house not, in their judgement, receiving 
proper care. If a responsibility of this nature, is devolved on 
State officers, the strongest safeguards will be thrown about the 
insane and no serious detriment to their interests need be 
apprehended. During the period ending with 1870, the subject of 
the care of the chronic insane in separate institutions received the 
special consideration of this Association, and while there were 
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majorities and a minority in those days, as well as honest differences 
of opinion expressed and entertained, it may now be asserted with- 
out fear of contradiction that as a result of that agitation and 
contention the care of this neglected class has been advanced, their 
claims to recognition more generally conceded, and the apprehen- 
sions and predictions that were then expressed of the probable 
outcome have not been realized by the results. 

During the years between 1870, and 1880, a larger addition 
was made to the number of asylums and hospitals than at any 
previous corresponding period, several of which in their plans of 
construction show a marked departure from those previously 
erected, It may also be observed of the work of the Association 
during this period, that the papers presented at the annual meet- 
ings increased in number, were characterized by a wider range of 
thought, and a consideration of subjects strictly within the line of 
its professional duties. 

We are again approaching the end of another decade and may 
indulge further, but briefly, in aretrospect. Soon after the organ- 
ization of the Association, it was supposed its business and objects 
might be best promoted by the creation of standing committees 
but this rule was subsequently abandoned. In 1882, the Associa- 
tion again resorted to the plan of appointing standing committees 
to perform its professional work, but as there were objections to 
this method it was again abandoned in 1885, as it was found that 
assigned duty was not as likely to be performed, or as satisfactorily, 
as when undertaken voluntarily, and seemed to act as a bar to 
prevent those not acting upon a committee from entering upon a 
field of work already delegated. That voluntary contributions 
may be relied upon to insure the success of our annual meetings, 
and make them profitable and helpful, has been repeatedly shown 
to depend mainly upon a committee of arrangements. All who 
were present at the notable meetings held in 1887, and 1888, will 
remember how admirably the duty devolving upon the chairman 
and committee of arrangements of those meetings was performed. 
In 1882, the Association by resolution defined and limited the 
tenure of office of the president to one year, and provided that the 
retiring president should deliver an address. 

In 1885, on the recommendation of a special committee to whom 
the subject had been referred at a previous meeting, the Association 
voted to enlarge its membership by admitting the assistant physi- 
cians of asylums and hospitals. This important action contem- 
plated the infusion of a body of physicians fresh from the colleges 
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who might thus at an early period of their service be impressed 
with the importance of our objects and become identified with the 
work of the Association and its interests. From the assistant 
physicians of the hospitals and asylums the future medical super- 
intendents are to be mainly selected and the importance of inter- 
esting them in the work of the Association and its interests should 
not be underestimated. The wholenumber of assistants connected 
with the institutions of the country is probably not less than two 
hundred, but thus far few have availed themselves of the 
privileges of membership. This is perhaps to be regretted, and 
while we are all aware that it is sometimes inconvenient for more 
than one of a staff to be absent at the same time, yet, in view of 
the great advantages to be derived, boards of managers and trus- 
tees would probably be willing to make some special concession in 
regard to an absence if the subject were presented to them. 

At the meeting held in Detroit in 1887, a committee was appointed 
to consider and revise the so-called “ Propositions” adopted by the 
Association in 1851, The report presented to the meeting in 1888, 
furnished the evidence that the most thoughtful consideration had 
been given to the revision and preparation of a series of proposi- 
tions supposed to be more in consonance with views now held. 
The committee seemed to have acted in accordance with what they 
deemed instructions and performed their duty well. If at any 
period in the history of this Association it was believed to be 
necessary to announce principles or propositions to meet conditions 
then existing, and conceding that they accomplished much good in 
their day, latterly they have been regarded as obsolete, of little 
binding force, and served no other purpose than a target for the 
harmless criticism of one or two persons who write once a year 
about our inconsistencies. While it did not appear at the last 
meeting, from any general expression of views, what was the pre- 
vailing sentiment upon the old or newly proposed propositions, and 
the outcome of our action may at this distance seem somewhat 
obscure and shadowy, yet they appear to have been laid at rest by 
general consent embalmed in the elegant tribute by our president- 
elect. With all deference to the wisdom of the founders and 
without calling in question what they may have thought proper to 
do, speaking for myself, I would now regard it as unwise anda 
great mistake to make any general declaration of principles for 
ourselves or for those who follow us. A society may properly 
determine the qualifications of its membership, define its objects, 
and make by-laws for the conduct of its proceedings, but if its. 
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basis of organization is on a broad and liberal platform of scientific 
inquiry, shall it attempt to limit and define beforehand exactly 
what its members shall think and do! Any propositions we might 
adopt are but announcements of opinions held to day, which twenty 
years hence may come to be regarded by those who follow us as 
inapplicable platitudes. Is it proper to restrict and define the 
freedom of thought, inquiry and expression of opinion, that we 
to-day enjoy? Is it just to those who may follow us to attempt 
to set a limit to the tendencies of the future? Can we, if we will, 
cireumscribe and hedge the advances which are warranted by the 
experiences accumulating from year to year and which were never 
more promising than they are to-day? Shall we not rather pro- 
ceed to apply to the changed and changing problems of our whole 
work, as we are severally called to meet them, the results of 
experience as they may be clearly indicated untrammeled by prin. 
ciples or propositions ? Ought it ever to occur again that the presen- 
tation and consideration of important subjects at our meetings can be 
antagonized by no better argument than by so-called principles and 
propositions adopted a score of years previously and under con- 
ditions perhaps entirely changed? Far better would it be to 
have no principles than that they should be a bar to progress! As 
in the marts and exchanges of business, so much only of what may 
be offered and needed is quickly taken at a valuation, so in our 
guild let us come to our annual assemblages prepared to offer and 
to receive what may be properly presented, subject to that win- 
nowing process that will select the good from the chaff. I need 
not dwell upon the advantages of association for the promotion of 
the objects of our organization; the opportunity it affords for 
diffusion of knowledge on subjects in which we are specially 
interested ; and the loyalty of our membership, as shown by a 
uniformly good attendance upon its yearly meetings, and an 
increasing number of contributions from year to year. The 
reflex influence of these meetings radiates to the extreme limits 
of our country, moulding the public and official sentiment to- 
wards the insane, shaping the administration of our hospitals 
and asylums in accord with the best methods, and incites a com- 
mendable spirit of emulation among its membership. 

Turning to the institutions of the country which represent the 
work of our members, no one, who has observed their operations 
but will concede that a decided advance has been made during the 
past decade. If the earlier years of our history were devoted 
largely to plans of construction, later efforts have been vigorously 
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directed to getting our asylums and hospitals in better order. So 
quietly and persistently have improvements been made in the 
internal administration of our asylums that imperceptibly a revo- 
lution may be said to have been accomplished, and the asylums and 
hospitals of to-day have attained a higher plane and are doing 
better work than at any previous period of their history. If we 
seek to ascertain the factors which have contributed to this grati- 
fying result, they will be found to be in the selection and training 
of attendants, the reduction and abolition of restraint, and the 
improvement in interiors and plans. At every period it has been 
probably true that the best available attendants have been selected 
for service, yet at the present period the number of applicants 
from which desirable selections may be made is larger. It has 
been more and more realized that much of the success of the 
asylums and the freedom from those painful experiences which may 
overtake the administration of any institution, depends upon 
attendants trained and moulded to conform to the high moral and 
professional standard that should direct its operations. The faith- 
ful attendant is a trusted agent and instrument of the physician. 
How they shall be elevated to become best fitted for their 
duties is a subject that may well engage our constant thought, 
Shall it be by schools, by example, or bedside instruction, are 
questions that must be left to each medical officer to determine. 
Several of our asylums already have schools organized with a 
systematic course of instruction and this may prove the acceptable 
method. We must not, however, overlook the fact that knowledge 
imparted to attendants upon the insane while it may quicken their 
intelligence, will not altogether supply and sharpen those humane 
sympathies, if lacking or in abeyance, on which: the quality of 
service must mainly depend. Attendants are, and ought to be, 
more liberally compensated than formerly, but not with a view to 
induce prolonged asylum service. Long service of the kind per- 
formed, with the accompanying strain resulting from monotonous 
and trying work tends to deaden the sympathies and _ sensibilities. 
With the improvement of the quality and service of our attend- 
ants greater possibilities have appeared in various directions. As 
was remarked by a member of this body who has identified his 
name with training schools for attendants, that while formerly he 
would not have deemed it prudent to trust patients in blocks 
detached from the main house, now, he would trust his trained 
attendants with their care wherever it might seem desirable to 
place them. Incidentally, also, as a result of improved attendance 
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upon the insane has followed a decided reduction of the use of 
mechanical restraint in all American institutions, and in a large 
number it has been-wholly abolished. Intelligence and tact have 
supplanted the indiscriminate use of mechanical appliances, and as 
has been most aptly stated by Dr. Hurd of Michigan, a trained 
attendant is no longera keeper, but the companion of the insane. 
Many in this assemblage may recall the long straight corridors of 
our asylums and hospitals in their earlier days, the walls destitute 
of any ornament or pictures, scantily furnished, cheerless, monoto- 
nous and uninviting. Some here present do not forget the rows 
of chairs securely fastened to the floors, as was every article of 
furniture, in which were restrained such patients as were turbulent, 
nor the din and confusion of what were properly called the 
“ Noisy Wards ’—a term likely to become obsolete. Some of our 
predecessors might not now recognize the same wards with their 
walls covered with bright stencils ornamented with pictures, the 
windows shaded with curtains instead of strong screens, and the 
general furvishing corresponding to that found in the average 
dwelling houses of the class from which patients were drawn. I 
do not exaggerate when [ state that in a ward where at one period 
I had seen from twelve to fifteen women in muffs, securely fastened 
to the above mentioned row of chairs on account of their turbulent 
and destructive propensities, on a succeeding visit to the same ward 
I was most agreeably surprised and impressed with the fact that a 
revolution had occurred. Seated in comfortable chairs about a 
table in a well appointed ward were the same number of patients 
who were well ordered, engaged in useful occupations. The 
restraints had disappeared, the psychical storms which character- 
ized the irritation resulting from a different system had subsided, 
the attendant, trained to an improved service, had come to remain, 
and the environments were restful for the eye. The changed con- 
dition which was here observed as the result of an improved 
system has been the invariable experience elsewhere, as well as a 
subject of speculation how it has almost imperceptibly come about, 
In this instance it had not been effected by a declaration of a 
dogma or principle about the use of mechanical restraint—the 
abolition of which is but an incident of an improved system— 
but in every case it is believed to have resulted from the train- 
ing of attendants to a higher conception and performance of 
their duties—to improved surroundings—the allotment of more 
space and personal liberty-—-and improved plans for classification, 
Some here present have heard, and may have believed, the 
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statement that the differences in the aspects of American and 
English asylums were due to a dissimilarity in the manifesta- 
tions of insanity in the two nationalities. Rather let us candidly 
admit that some portion of the difference is due to methods of 
management—that insanity is quite similar in its manifestations 
wherever it occurs, subject to modifying influences and circum- 
stances, and that the nearer the systems of the asylums of the 
two countries shall hereafter approximate, the closer will their 
best institutions resemble each other. 

With the improvements that have taken place in the administra- 
tion and order, and the interior and medical management of our 
asylums, have come a favorable change in public and professional 
sentiment toward the chronic insane; an aggregation in some in- 
stances of large numbers of the insane under one direction; and plans 
of buildings essentially differing from those of the earlier decades. 
The plans at Washington, Toledo, Willard, Kankakee, Middle- 
town, Norristown, Buffalo, Richmond, Logansport, Evansville, the 
detached blocks at Hartford, Concord, Elgin, Bloomingdale, the 
Pennsylvania Hospital, and the proposed plans for the new 
Bloomingdale and McLean—all represent a variety of ideas of 
administration and supposed adaptedness to the various social and 
mental states of the insane. In another and larger sense they are 
all efforts to adopt plans to classes and conditions of the insane, 
and to effect a segregation and greater individualization of treat- 
ment. The problem of the care of the large mumber of the 
chronic insane in and out of asylums as it has been presented to 
the members of this body during the last decade may be con- 
sidered in a fair way of solution, but whether according to the 
Kankakee or Toledo system, or the “ Willard idea,” or any other 
plan, is of little consequence if in every case it is comprehensive 
enough to include all cases under the care of the State and in 
conformity to recognized professional experience. 

To ascertain the extent to which the accommodation of the 
State asylums is now occupied by chronics, an inquiry was ad- 
dressed to superintendents of several institutions that an approx- 
imate inference might be reached. In thirteen asylums the 
average number of recent and curable cases was ten per cent, and 
the number of chronics, ninety per cent. In three, the number of 
curable and incurables was reported to be equal, but there was a 
doubt in these cases whether the scope of the inquiry was fully 
understood. From these statements it may be inferred that, 
practically, our asylums have become transformed into institutions 
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for the chronic insane, if not so by positive enactment of law—a 
change which is destined to exercise a marked influence upon their 
future administration, and, as I am inclined to believe, to im- 
pair their efficiency as curative institutions unless some special 
plan for the treatment of recent and curable cases in wards 
distinct from those occupied by the mass is devised. Many 
of us have been trained under the existing asylum and hospital 
system of the-country or have been identified with existing plans 
in some wav. It is quite natural, and may be more self-satisfying, 
to believe that what we have done is right than to confess that 
defects exist. Honest doubts, however, exist whether our work 
should rest here or be considered finished. In my annual report 
for 1887, in considering the interesting problem of the hospital of 
the future, a suggestion was offered that a hospital building 
limited in extent to the requirements of the treatment of acute 
cases and for those who for any reason needed special observation, 
should be provided distinct from the other parts of the estab- 
lishment. In the annual report to the Managers of the Pennsylvania 
Hospital for 1888, I use the following language: “ Every 
hospital for the insane in addition to the provision it may make for 
the comfort and contentment of the large proportion of the 
stationary patients it must always contain, should embrace a 
special organization for the medical treatment of its recent and 
curable cases. The number that require this special service in a 
hospital of moderate capacity will never be large at any one period 
but they need constant attention and direction.” In a communica- 
tion to the Committee of Lunacy of Pennsylvania, September, 
1888, I made the following observations: ‘“ We should consider 
whether we now have the best plans and appointments for the 
most successful treatment of acute cases. Is it the better way to 
continue to treat our recent cases in the wards of large hospitals 
in constant contact with hundreds of chronics? To this serious 
and important interrogatory I must enter an emphatic nega- 
tive answer and believe it is not too soon to sound a note of 
warning. While the aggregation of large numbers of chronics 
has been successfully solved, the needs of the recent and acute 
cases may be best met by the erection in connection with our 
State asylums of small and well-appointed hospital wards for the 
strictly medical treatment of such cases.” The Committee of 
Lunacy of Pennsylvania during the year 1888, adopted a resolu- 
tion: “ That additional accommodation for the treatment of recent 
cases of insanity may judiciously be made in the State asylums 
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either in the wards of the present institutions or, better, in buil- 
dings capable of accommodating twenty or thirty beds; in either 
case such accommodations should be contiguous to the administra- 
tion building so that all cases of acute insanity especially, shall be 
under the immediate personal supervision and care of the medical 
superintendent.” 

This subject was presented in a special communication to the 
Managers of the Pennsylvania Hospital in January last, recom- 
mending a special hospital and service for such acute cases; a 
ward for the better observation of suicidal cases at night; and an 
adjoining block so constructed that the noise which a few chronics 
make persistently may not disturb others. In this connection an 
article in the Vineteenth Century for April last, by Dr. Batty Tuke, 
may and doubtless will attract deserved attention. It is entirely 
practicable to determine from the history and examination of a 
majority of admissions to conclude what cases offer the best hope 
of recovery—to place them under the charge of a liberal number 
of trained and trusted attendants—to provide a special dietary— 
to shield many susceptible patients from the depressing unfavor- 
able influences that come from contact with numbers of patients 
in the crowded wards—and to furnish such quiet apartments as 
will best promote sleep. It is also desirable that the whole number 
of these cases be so placed as to be conveniently accessible for the 
visitation of the physicians of the asylum. I have felt impelled 
to present these views and recommendations not because what we 
have done for the treatment of the insane has been wholly in vain, 
but from a conviction that the time has arrived when, having 
brought our institutions to their present comprehensive policy 
of caring for the chronics as well as acute cases, we should 
make a further advance toward the best treatment of the latter 
class. ‘This advance would be in the direct line of recent ten- 
dencies—the individualization of classes—which principle should 
be further extended so as to include persons. Stronger language 
would more adequately express my sense of the great importance of 
reviewing the present state of our institutions for the performance 
of the best hospital work, It might be an easier task to assume to 
be a self-constituted pessimist—to criticise our present plans and 
practice—and it may be even hazardous to jeopardize public 
confidence by showing defects in the existing systems rather 
than to point out a remedy. On the other hand I am sure the 
public confidence will be strengthened by an assurance that the 
medical officers of the asylums are not indifferent to this special 
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department of their work, and if deficiencies are found to exist 
they will receive their consideration. Public sentiment has grown 
more and more favorable to the interests of the insane and we may 
feel assured that it will not only sanction, but even demand that 
any reasonable recommendation which experience may suggest 
shall be carried out. 

While it will be conceded that the medical service and 
administration of the asylums of the country have improved, 
it is nevertheless ascertained by experience to be one of the 
results of stringent lunacy laws that the admission of recent 
cases to the asylums and the number of recoveries declines for a 
certain period after their enactment, but for what length of time 
is not yet settled. The physicians’ certificate is but an expression 
of opinion and can have no force in itself to deprive a citizen of 
liberty and should be and probably is unattended by responsibility 
except in a clear case of conspiracy. Such, however, is the nature 
of the presumed responsibility attending the act that the examiner 
hesitates to proceed in the incipient stage of the disease and pro- 
crastinates till the case is developed beyond a reasonable doubt 
notwithstanding his private judgment would lead to early 
action. No objection has been offered by medical officers of 
asylums to reasonable safeguards of legislation which, if in the 
public interest, is equally a protection to them. It is however 
one of the peculiarities of the legal and legislative mind 
too frequently observed, to place the unfortunate sufferer from 
mental disease in the same category of persons charged with 
crime, so far as the question of personal liberty is concerned, and 
to surround the commitment of the insane to asylums with a 
procedure such as applies to persons in ordinary criminal cases. 
It is not a matter of surprise that some of the legislation proposed 
and enacted should tend to fasten an impression upon the public 
mind that institutions for the insane were lunatic prisons rather 
than hospitals for their medical treatment and care, It would 
encroach too much upon your time to allude to some of the pro- 
posed lunacy legislation which appears periodically with such 
regularity, and with so much similarity, as to excite a suspicion 
that it is an emanation from some active bureau. A notable 
instance of successfully plauned pernicious legislation is the 
so-called “Personal Liberty Law” of Illinois. It is sometimes 
called also the “ Packard Law,” after Mrs. Packard, a former 
patient in one of the State asylums of that State. This law was 
enacted in 1867, and provides for a trial of the fact of lunacy 
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before a jury, which fact must be found before a patient can be 
admitted for medical treatment in the asylums of that State. 
This law has now been in operation twenty-two years. From data 
which have been kindly furnished, it is assumed that the average 
number of persons annually declared insane is 1,500, and that 
the whole expense attending the proceeding in each case does not 
fall below $20. It would therefore appear that the services of 
9,000 jurymen are annually required to guard in this manner the 
personal liberty of the citizens of the State of Illinois at an 
expenditure of $30,000. The whole number of jurymen sum- 
moned since the passage of the law has been 198,000, at a total 
expenditure of $600,000. While there is a doubt whether a single 
person was improperly committed before the passage of the law, 
it is certain, as appears from the annual reports of hospitals of 
that State that a number of sane persons are annually committed, 
notwithstanding the activity of the State machinery, Of the 
practical results of the operation of the law the State officers 
have from time to time reported and have urged the reconsidera- 
tion and repeal of the law, but thus far without effect. A State 
official, of Illinois, who has had unusual opportunities of observa- 
tion in that and other States in a letter from which I quote says: 
“T am satisfied that, in the great majority of cases, the submission 
of the question to a jury does neither good nor harm. The 
instances in which the injurious effects are such as to attract the 
attention of the court or of the friends of the patient are very 
exceptional. ‘The evil influence of the jury trial is perhaps most 
marked in its effect in preventing early treatment of the insane 
owing to the dislike which people of refined and sensitive natures 
have to the exposure of friends of their family to an unnecessary 
publicity as a pre-requisite to admission to a hospital for the 
insane.” 

From another letter written by a State officer, I take the liberty 
of quoting as follows: “By reference to our report it will be 
seen that there were nineteen cases embracing both men and 
women declared to be insane under the jury system in vogue in 
Illinois, and sent to this hospital during the ten years following 
its opening in 1872, that were found by the medical officers 
of the asylum to be not insane and dismissed therefrom in proper 
time. This is all the commentary that needs to be made on the 
supposed protection offered the individual of sound mind under 
the benign operation of the Packard Law! ° It is a disgrace to the 
statute book of Illinois, and should be stricken therefrom as soon 
as possible.” 
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The following extract from a letter written by another State 
officer is presented: “As to counsel appearing at these trials, the 
attorney is often assigned to the alleged lunatic by the court as a 
perfunctory matter. In exceptional cases the alleged lunatic 
engages counsel and makes a legal contest. Ishould say from my 
experience that a large majority of those who go through this 
form in court are wholly unaware of the nature of the proceed- 
ings, and in quite a percentage of these pains are taken to so 
obscure the facts or pass them over in a hurried way that the 
alleged lunatic, even though fully capable of appreciating the 
bearings of the legal process, is unaware that he or she has 
been declared insane.” 

However much the average juryman may have added to his 
stock of psychological knowledge in the discharge of his duty, 
and however much we may hesitate to intefere with his continued 
prosecution of scientific studies, so far as the interests of the 
insane are concerned, the law has not prevented the commitment 
of sane persons to the hospitals and has delayed the early treat- 
ment of many insane persons at a curable stage of their disease. 
The proceeding is further objectionable because it is a method of 
exposing to the public the personal and private histories of 
individuals and families, usually guarded as sacred, that is 
repulsive to delicate sensibilities and adds a double affliction. 
The question at issue is one so strictly professional and scientific 
that it is doubtful whether the tribunal as constituted, is com- 
petent to try the issue. To a spectator in a court house of Illinois 
who looks upon a case of mania struggling with his attendants, or 
a dement, indifferent alike to the presence of the judge, 
jury, or the calls of nature, having no comprehension of the 
“charge of insanity,” the whole proceeding must appear like a 
travesty and a judicial farce. It would seem that the safeguards 
provided in other States, where wiser lunacy legislation has been 
enacted that has proved more effectual in protecting and promoting 
the best interests of the insane, might accomplish in Illinois the 
same excellent results. The hope is indulged that the people of 
that State will yet reconsider and revise the hospital legislation 
of 1867, and that the people of other States may be spared a 
similar infliction as well as the annual agitation for the enactment 
of more stringent forms of commitment to insane asylums. 

I cannot dismiss the temptation to allude to a subject that is 
approached with some hesitation, yet it comes to so many in some 
way at some period of life that we ought not to be unmindful of 
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it. I refer to the inadequate compensation paid to medical officers 
of asylums in too many instances. It may be that it is inappro- 
priate in this place to make an allusion to a matter which may be 
deemed wholly personal. It is true the members of this Associa- 
tion have, for a period of forty-three years, met to confer about 
the various interests of the insane and the hospitals and asylums 
of the country, but from a sense of delicacy or from other motives 
the proper compensation of medical officers of institutions for the 
insane has never formed a part of your proceedings. If I now 
commit an error in introducing this subject on this occasion, it 
must be ascribed to a mistaken judgment, but I have decided at 
last, and at least, to break the record of silence. <A generation of 
medical officers, alter serving their allotted years, have passed 
away and their accounts are closed. I do not know of one of 
those good men who gave the best of their lives to the public 
service, who from his salary alone was enabled to make provision 
for the infirmities of advancing age, and some of them, together 
with their families, have furnished painful instances of privation 
and humiliation in their later years. There is reason to believe 
that what has happened will be repeated in the future. A 
physician selected to direct the medical and general administration 
of a hospital for the insane is expected to possess professional and 
moral qualifications of a high order. He is charged with delicate 
and responsible duties, in the proper performance of which every 
citizen of the State is deeply interested. Of the whole number of 
physicians in a community but few desire the office and a 
small number are endowed with the necessary moral qualities, 
professional and executive attainments that best fit them for these 
positions. The practice of medicine furnishes a well understood 
remuneration to its members, and it may be claimed in behalf of 
the medical officers of asylums that they ought in justice to 
receive the average emoluments which belong to the successful 
practice of their profession, It ought not to be alleged as a 
reason for continued injustice to these officers that engagements 
are purely voluntary, and that candidates are always ready for 
vacancies. It is well understood that hospital service in an 
asylum for the insane if prolonged, greatly retards, if it does not 
wholly disqualify, for a successful resumption of private practice. 
Were I to refer specifically to some of the salaries paid to medical 
officers of asylums it would be with a mingled sense of shame and 
injustice. We are fully aware that State legislatures are not 
moved by sentimental reasons, and whatever else may be alleged, 
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they cannot be charged with voting appropriations from motives 
of sentiment alone. But the boards of trustees of State asylums 
are composed of representative men in their several communities— 
practically acquainted with general affairs—and should undertake 
of their own motion, without personal solicitation and from a 
sense of justice alone, to reconsider this whole subject and adjust 
the salaries of their medical officers on a basis that is right and 
equitable. 

Reference may be made appropriately, in this connection, to the 
uncertain tenure ot office which exists in several of the States. 
Changes are made in the medical administration of the asylums 
coincident with the changes that result from political elections. 
Whatever of experience has been gained by an incumbent is thus 
lost to the State—all stimulus to investigation must be lacking— 
no advances can be looked for, and the unfortunate inmates of the 
asylums and their already afflicted friends become the greatest 
sufferers, This condition is greatly to be deplored and is an 
instance where a change of practice would be in the direction of 
genuine reform. 

In reviewing the operations of a single year, little progress in 
our professional work is perceived, but it is only when we compare 
the present state of our practice and of our institutions, with that 
of a period not remote, that we realize the marked improvements 
that have taken place. This is observed in the decided reduction 
or total disuse of mechanical restraints; the improvement in the 
training and quality of attendants; greater quiet in the wards for 
excited patients; an enlargement and increased efficiency of the 
night service; the erection of infirmary wards for bed-ridden and 
dirty patients; in increased employment and occupation; a more 
extended classification of patients, and, generally, we may add a 
higher standard of care and a more responsible administration in all 
departments are everywhere maintained. It is in these directions 
that we may look with confidence for even greater advancements 
in the future. 

Public sentiment also toward the insane is more favorably dis- 
posed as is shown by more extended provision made for every 
class; and by the creation of boards of charities and lunacy in 
fourteen States, which may do much to strengthen the hands of 
medical officers in the performance of duties that are perplexing, 
and, by codperation with officers of asylums, to promote a general 
adoption of the best methods. 

In deciding upon the nature of an address, wisely, or unwisely 
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as it may seem, it was concluded that allusion to some portion of 
the past work of the Association; to the directions in which it 
might be claimed that actual progress had been made and in what 
lines further advances may be looked for; to some of the defects 
in our plans which if remedied may promote a more efficient 
treatment of acute cases; to the law of commitment of the insane; 
and to the injustice that is done worthy members of our profession 
by withholding an adequate compensation for service rendered to 
the State might prove of more genera) acceptance on an occasion 
like this than a technical address on a strictly professional topic. 
These are among the important practical problems of our daily 
work and they will continue to confront us from time to time. 
Yet I am sensible how far short of meeting your expectations I 
may come in what I have submitted. The exactions of daily 
professional duties, and other calls upon my time, have permitted 
but few hours to be snatched, and only at intervals, for the prep- 
aration of an address for this occasion. If time permitted I 
might refer with equal satisfaction to comparatively recent 
progress made in that portion of our work which is more strictly 
within the line of our professional duties. The addition of new 
hypnotics to the materia medica has placed within our reach 
medicines of greater efficacy in the treatment of insomnious 
conditions. Although the mental pathology of the insomnious 
state, and the indications for the therapeutic administration of 
these drugs are not fully understood so that their use may appear 
still to be purely tentative, yet I believe a great gain has been 
made in the possession of the new hypnotics. Neurotic and 
mental disturbances resulting from specific causes are now recog- 
nized and frequently successfully treated. Forms of insanity are 
recognized which are understood to consist mainly of explosions 
of psychic force resulting from loss of inhibitory control, which 
tonics and improvement of the quality of the blood will restore. 
Brain changes in the direction of recovery are known to 
accompany decided and rapid addition to the weight which may 
sometimes be brought about. It is ascertained that patients 
suffering from mania with exhaustive tendencies will assimilate six 
and even ten times the quantity of nourishment required in 
ordinary health in order to make good the waste that goes on, so 
that we have come to learn that insanity in some of its forms is 
but one of the conditions and expressions of a lowered state of the 
physical health, The mortality from acute forms of insanity has 
decidedly declined. The opprobrium of our specialty remains, 
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the small percentage of recoveries annually reported and the small 
amount of pathological knowledge yet definitely ascertained. But 
it must be remembered that calculations as now made usually include 
the chronics which form a large proportion of the resident population 
of all of our asylums. From the comparison which long experience 
enables me to make, I am convinced that a larger number of 
recent cases of insanity now make good recoveries than under the 
former practice. We must bear in mind that the general 
practitioner knows more of insanity than he did twenty years ago, 
or he thinks he does, at least. He has been a diligent reader of 
reports of asylums and lunacy literature, understands the incipient 
symptoms of insanity and with the assistance of the trained nurse 
certainly often wards off their further development, and a journey 
to the hospital in either case is saved. On the other hand, 
perhaps if the patient finally gets there how often does it happen 
that an attempt must first be made to eliminate from the case the 
results of so-called “science” from which he suffers, before 
improvement takes place. 

Commendable work is also being done in the better preparation 
and record of cases and microscopic sections, Microscopy and 
photography have each contributed much to our knowledge of 
organic brain diseases, but the value of it is not yet ascertained. 
Dr. Savage, in an address on a similar occasion in commenting 
upon the embarrassments that lie in the way of progress of 
pathological work, has well observed: “I do not think the fault 
rests either with the sections or with the pathologists; but as yet 
the time is not ripe; we are groping in the dark for what we do 
not yet know. There is at present a very deep ditch of ignorance 
between us and the true pathology and for that matter physiology 
of mind, and this ditch has to be filled by those who sacrifice their 
time and their energies in steady unremunerative labor. Their 
sacrifice will be the stepping stone for future achievement. So let 
us go on cutting sections in all meekness, not expecting too much, 
but only regardful of truth in observation and recording.” 

Perhaps, we may add in conclusion, if the section-cutters do not 
succeed in filling the chasm, the New Psychology may help to 
show the way. 
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DELIRIUM. 


BY W. L. WORCESTER, M. D., 
Assistant Physician, Arkansas State Lunatic Asylum, Little Ruck. 


Delirium is a subject the knowledge of which seems to be taken 


for granted by most writers, whether on general medicine or 


nervous diseases. Its occurrence is mentioned in connection with 
the various diseases with which it is associated, but there is, so far 
as I have noticed, in my reading, little effort to give an accurate 
description of the condition, or to differentiate it from other forms 
of mental derangement, except as regards its etiology. When any 
attempt 1s made to define it, the writer generally contents himself 
with saying, more or less elaborately, that it is the same thing as 
insanity, except that in the former case, the disease of which the 
mental disturbance is symptomatic is known, and in the latter is 
unknown. Gowers, for instance (Diseases of the Nervous System, 
p. 536), after mentioning the presence of delusions, hallucinations 
and illusions, says: “The condition of delirium is essentially the 
same as that which constitutes insanity, but the term ‘delirium’ is 
usually confined to the acute mental derangement that occurs as a 
consequence of organic brain disease, of pyrexia, of toxeemic con- 
ditions or of inanition, In these conditions the disease of which it 
is a symptom is also recognizable. The similar mental condition 
which occurs apart from these conditions, and which constitutes 
the sole evidence of disease is regarded as ‘insanity.’” After 
making the distinction between quiet and active delirium, he goes 
on tosay: “ Although the general elements of delirium are iden- 
tical with those of the mental derangement termed insanity, yet 
certain common features of insanity are rarely seen in delirium. 
Such are the emotional depression of melancholia, the exaggera- 
tion of idea which characterizes some cases of general paralysis 
of the insane, the outrageous delusions of personal identity met 
with in the latter, and in some cases of chronic insanity; and, 
lastly, the rhetorical loquacity of acute mania is, to say the least, 
extremely rare in symptomatic delirium.” 

It is hardly proper to speak of “the mental derangement which 
constitutes insanity,” as if there were but one. A great many 
different mental derangements occur in insanity, a number of which, 
it will be noticed, the writer goes on to mention, Neither is it 
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correct to say that the mental condition “constitutes the sole evi- 
dence of disease” in all forms of insanity. This is very far from 
being the case in general paralysis—the delusions of which he 
expressly differentiates from delirium, in epilepsy, and in acute 
delirium, to mention no others. 

It is probably true that, so far as symptomatic delirium is con- 
-cerned, an accurate definition is not of the first importance. Even 
the beginner in medical practice, meeting with evidence of dis- 
ordered mental action in a case of typhoid fever or pneumonia 
would be likely to guess that he had to do with delirium. Still, it 
may not be amiss to inquire what mental derangements are char- 
acteristic of symptomatic delirium, and under what conditions 
similar disturbances occur in what is ordinarily recognized as 
“ insanity.” 

The symptoms can be most satisfactorily studied in cases in 
which the intellectual disorder comes on gradually. In such cases 
hallucinations or illusions of sight are apt to be the first thing 
noticed. Their character is often appreciated by the patient, who 
may take an interest in observing them, and discuss them with the 
persons about him. As the delirium progresses, he loses his sense 
of the nature of sensory disturbances, and ceases to appreciate his 
surroundings. Very often, however, he can be momentarily 
recalled to consciousness, and will then realize where he is, and 
answer questiors correctly, but immediately relapse into his former 
condition. Later, the hallucinations, illusions and delusions may 
dominate the consciousness completely; the patient loses all sense 
of where he is, and fails io recognize his most intimate friends. 
He may lie quietly, paying no attention to what goes on about 
him, and muttering incoherently to himself, or, if his impressions 
are of a vivid character, may attempt to go away about his busi- 
ness, or assault those who are with him, under the idea that they 
are enemies, or leap out of the window to escape imaginary foes. 
The emotional tone depends upon the nature of the delusions and 
hallucinations; it may be cheerful or even hilarious, or anxious and 
troubled, even to the wildest terror and despair. In case of 
recovery, the recollection of what passed through the mind is apt 
to be imperfect and confused, and the time may be a complete 
blank to the memory. Sometimes, however, the impressions are so 
vivid that it is difficult for the person who has felt them to realize 
that they were not actual occurrences, 

In all these points the resemblance to the phenomena of dreams 
is very strong, and is doubtless more than a superficial one. In 
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sleep the higher faculties of the mind, reason and judgment are in 


‘abeyance; we are unable to compare fancies with facts, and to 


correct the ideas suggested by one sense by another. In fever the 
same results are brought about by the malnutrition of the brain. 
From the fact, however, that hallucinations often occur in delirium 
when the patient is able to appreciate their nature, it is evident 
that in addition to the enfeeblement of the judgment there is an 
unnatural activity of the portions of the brain concerned in the 
reception of sensory impressions. From the fact, occasionally 
noticed, that the hallucinations of dreams sometimes persist for a 
few moments after waking, it is prubable that the same thing is. 
true in dreaming. 

What should be considered the essential and uniform features 
of delirium, and what its accidental symptoms? So far as my 
own observation extends, and so far as I have been able to learn 
from the statements of others, there are two classes of symptoms 
which are invariably present singly, or, more usually, in combination, 
in febrile delirium, namely, sensory disturbances—illusions and 
hallucinations—and mental bewilderment, with failure to rightly 
recognize surrounding persons and objects. The emotional con- 
dition may be pleasurable or painful; there may or may not be 
motor restlessness; there may or may not be delusions properly so 
called. 

The same essential features are found in delirium from inanition, 
from poisons, and, very commonly, in the death agony. The char- 
acter of the hallucinations often varies with the nature of the 
exciting cause. In delirium tremens they are too well known to 
require description; in intoxication from Indian hemp, there is 
exaggeration of the sense of space and time; in intoxication from 
the inhalation of ether, chloroform, nitrous oxide and the like, the 
character of the delirium is apt to be affected by the ideas which were 
uppermost in the patient’s mind when he came under their influence, 
In starvation the sufferer revels in imaginary feasts; the dying 
man is apt to live over the scenes of his past life. In all, the 
patient dwells in a more or less completely imaginary world. 

If the foregoing is a correct statement of the facts, delirium 
would seem to be a pretty well-defined mental condition, with 
characteristic symptoms. Let us now consider under what circum- 
stances the same combination of symptoms is found in those forms 
of mental derangement commonly known as “ insanity.” 


I.—Mania. In mania the characteristic symptom seems to me to 
be the weakening or loss of the inhibitory activities of the mind. 
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The patient is like a clock from which the pendulum weight has 
been removed; there is a rapid, unregulated discharge of nervous 
force through the most diverse channels, The restlessness, the 
loquacity, the impulses to violence and destruction, the loss of 
sense of propriety are all allied phenomena, and are alike due to 
the loss of control which our higher faculties exercise, normally, 
over the lower activities. 

Although mania is, I think, the form of insanity which is com- 
monly thought to have most in common with delirium, it is evi- 
dent that in many cases there is little resemblance between 
the two conditions. Certainly no one would think of com- 
paring the typhoid patient, lying with half-closed eyes, 
picking at the bedclothes, muttering incoherently and entirely 
oblivious of his surroundings, with such a case of mania 
as we often see, with every muscle tense and every 
sense on the alert, abounding in witty retort, or pouring outa 
torrent of apposite vituperation; yet the one is thoroughly 
delirious and the other thoroughly maniacal. In other words, we 
may have delirium without the restlessness characteristic of mania; 
and mania, even of a very high degree, without the sensory dis- 
turbances and mental confusion of delirium. 

In a considerable proportion of cases of mania, however, 
hallucinations and failure to comprehend surroundings are 
present. Although, as a rule, there are cases in which there 
is a very considerable degree of excitement, still there is 
no uniform relation between the severity of the maniacal 
symptoms strictly speaking, and the degree of sensory dis- 
turbance and mental confusion, and it seems to me that 
delirium should be considered a complication rather than 
an intensification of mania. From my recollection of the 
patients who came under my observation at the Michigan Asylum 
for the Insane, it is my decided impression, though I am not now 
able to furnish statistical proof of it, that these symptoms are 
much less common in cases of recurrent or paroxysmal mania than 
in those in which the patients either recover permanently or pass 
into terminal dementia after a single attack. If the experience of 
others should confirm this impression, the existence of hallucina- 
tions and mental confusion would have some degree of diagnostic 
and prognostic significance. 


Il.—Melancholia. Although delusions are much more generally 
present in melancholia than in mania, hallucinations and mental 
confusion are far less frequent. Even in the cases in which the 
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patients seem, on superficial observation to have hallucinations of 
hearing, in the form of commands to kill themselves, to abstain 
from food, and the like, careful inquiry will usually make it appear 
that the voice seems to them an inward rather than outward one. 
In the raptus melancholicus, however, hallucinations seem to be 
very generally present, and there is a state of mental bewilderment 
very similar to what is seen in febrile delirium of a distressing 
nature. 


Ill.— Acute Delirium—-Delirium Grave--Acute Delirious Mania. 
It is not neccessary, for the purposes of this paper, to enter into 
any extended discussion of this disease. The analogy of the 
mental symptoms with those of delirium from other causes has 
impressed all who have recognized it as a distinct disease, and 
governed its nomenclature. The symptoms characteristic of 
delirium, hallucinations and illusions with mental bewilderment are 
here present in the highest degree. 


1V.—Epilepsy. In the so-called psychical equivalent for 
convulsions, which, however, so far as my observation goes, are 
more frequently states of impaired consciousness following slight 
convulsions, and in epileptic frenzy, appreciation of surroundings 
is greatly impaired, and there is often evidence of hallucinations. 
This is the case in the “dreamy states” described by Jackson 
(1 Brain, Vol. III, p. 199). The analogy of these conditions with 
those already described seems to me evident. 


V.—Katatonia and Stuporous Insanity. Whether the combina- 
tion of symptoms described by Kahlbaum under the title of 
“Katatonia” should be considered distinct from other cases in 
which there is a cataleptoid condition without the active disturb- 
ances considered characteristic of that form of disease, I will not 
now discuss. In both states the conduct of the patients often 
gives evidence of hallucinations, and uniformly of a failure rightly 
to appreciate their environment, which, in my experience, is in- 
variably confirmed by the statements of such patients as are able 
to give an account of their experience during the attack. The 
violent and impulsive outbreaks which often occur appear to be 
due to,or at least accompanied by hallucinations, usually of a 
terrifying character. In the lethargic condition the mental state 
seems analogous to nightmare, 


General Paresis, In this disease there not infrequently occurs 
a condition of violent, aimless excitement, in which the patient is 
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in a state of complete bewilderment. He does not realize where 
he is, nor recognize the persons around him; his ideas of what he 
would accomplish are of the most vague and indefinite character, 
and he has no judgment in regard to the means of putting them 
into effect. It is probable that hallucinations are usually present 
in this condition, but they are seldom conspicuous. 

The above are the principal forms of insanity in which I have 
observed symptoms such as are commonly understood when a 
patient is spoken of as “delirious.” The term has, however, often 
been applied to conditions which seem to me dissimilar to maniacal 
excitement without mental confusion or sensory disturbance, and 
more especially to delusional states. Inasmuch as, when the term 
is used without qualification, it is applied to a pretty well-defined 
and constant group of symptoms, it seems to me that there would 
be a gain in clearness if, on the one hand, those cases in which 
these symptoms—hallucinations with bewilderment as to surround- 
ings—were classed together as delirious, and, on the other hand, 
the term were limited to them. Apart from the fact that all are 
morbid mental states, delirium as above described is hardly more 
like the systematized delusions of paranoia, or the simple mental 
enfeeblement of many cases of dementia than it is like mental san- 
ity. The term is a convenient one to characterize a pretty well- 
defined group of symptoms. When extended to cover the whole 
field of mental derangement, it is superfluous, if not misleading, 
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THE MODERN HYPNOTICS. 


BY HENRY M. WETHERILL, JR., M. D., PH. G., 
Assistant Physician at the Pennsylvania Hospital for the Insane, Philadelphia. 


The past few years have witnessed the birth of a multitude of 
new chemical compounds, most of which have well-marked physio- 
logical action, and are mainly divisible into three classes—those 
derivatives of coal-tar whose principal effects are to cause a lower- 
ing of the animal temperature and antisepsis; those of the ether 
series of compounds which have an anesthetic and hypnotic action 
when inhaled or otherwise introduced into the system; and a third 
important and very different group of complex organic composi- 
tion, which are the so-called active principles of vegetable life. It 
is with some members of the two latter groups that we will deal 
in the present inquiry. 

The remarkable impetus received by organic chemistry through 
the activity of the modern, and especially of the German chemists, 
is responsible for the appearance of a new remedy, frequently an 
hypnotic, every few months; taxing the attention of the physician 
to become familiar with even its name and physical properties, to 
say nothing of the time and application necessary to investigate its 
individual merits, 

The profession of medicine, and especially those of it who daily 
minister to the requirements of the insane, has been upon the 
outlook for the ideal hypnotic, but it is unreasonable to hope to 
find in a single one all the properties requisite to overcome the 
many and varied causes of insomnia. It is an humiliating ad- 
mission, (which has truth for its justification) that our present 
knowledge of therapeutics is largely empirical, and it is thus of 
necessity that we turn, in an emergency in treatment, to a list of 
drugs having supposed identical, or closely similar physiological 
action. This fact must form the chief excuse for the search for 
and the employment of so great a number of more or less hypnotic 
substances, and it is a common experience to be disappointed in a 
given case in the action of a remedy which may have answered a 
useful purpose in another case as nearly similar in conditions and 
indications as possible. It should always be the aim of the prac- 
titioner to have a scientific motive for every dose prescribed, as it 
is far safer and more honest to leave Nature to struggle single 
handed with the malady than to medicate haphazard. The habit 
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of routine administration of drugs is one into which the asylum 
physician is especially prone to fall, and it is all the more difficult 
to avoid, because the temptation to do so is strong, amid the 
harrassing small details daily recurring in hospital life. It has been 
recently demonstrated by one of our staff (Dr. E. N. Brush) that 
there are many instances of insomnia in hospital as well as in 
private practice which neither require nor should receive strictly 
medical treatment, but which were relievable by a course of baths, 
massage and special nourishment in the evening, yet the fact 
remains that the large majority of the insomnious insane require 
reliet by the administration of sedatives or hypnotics, and the 
problem confronts us—Ist. What is the nature and physiological 
action of these recently introduced medicines? 2d. What is their 
relative hypnotic power? 3d. What special indications should 
guide us in the selection of any one from the others, in pre- 
‘scribing ? 

In order to attempt the solution of these in an intelligible man- 
ner, let us take up, as briefly as possible, the consideration of the 
most important of these new substances seriatim. 


HYOSCYAMINE AND ITS SULPHATE, 


This member of the vegetable group cannot be classed as strictly 
a new remedy, as a substance which he named hyoscyamine was 
extracted from the fresh seeds of H. niger by Brandes, in 1820; 
but as it remained for years a mere chemical curiosity, and had 
since appeared on the market at intervals in such diverse forms 
and potencies as to lead to general distrust, it may be considered 
therapeutically new since its revival in a reliable form by the 
German chemists, led by E. Merck of Darmstadt. 

Prior to this the alkaloid was represented in trade by clear, 
purified resins, and by soft, waxy extractives in which could be 
found, by the microscope, a few warty crystals, and these prepara- 
tions varied in activity from utter inertness to the proportionate 
strength of a recent, well prepared solid extract of the fresh 
German leaves. : 

In 1833, Geiger and Hesse succeeded in producing a similar 
substance having rather more potency, but as little reliability. 
Kemper in 1866 improved a little upon the efforts of his prede- 
cessors, but it was not until 1871 that Héhn succeeded in freeing 
it, in the form of small, white crystals, from the inert mass of 
resin, fixed oil and extractives that had held it captive previously. 


af 
ba 
i 
} 
| 
| 
4 
| 
re 
4 
4 
4 


30 Journal of Insanity. [July, 


Thibault, in 1875, crystallized hyoscyamine in a state of purity 
from a chloroformic solution of mixed resins and waxy, oily by- 
products. The fresh leaves contain more hyoscyamine than either 
the roots or the seeds of H. niger. Ladenburg has recently 
studied carefully the several sources of the alkaloids of the natural 
order solanaceze, of which the three important are atropia, hyoscy- 
amine and hyoscine, all of which are represented by the formula 
C,,, Hy, NO,, but differ radically in physical and physiological 
properties, Of these hyoscyamine is found in atropa belladonna, 
in datura stramonium, in hyoscyamus niger and in duboisia 
myoporoides, while hyoscine is found only in hyoscyamus niger. 
It having been observed that in working upon belladonna root, 
according to the manner of operating, sometimes more hyoscya- 
mine and sometimes more atropia was obtained, experiments have 
been made that led to the following conclusions: Ist. That in 
belladonna root of good quality scarcely any atropia exists 
already formed, but only hyoscyamine. 2d. That from any bella- 
donna roots, according to the manner of operating, it is possible 
to obtain, at will, either hyoscyamine, or so-called “ heavy atropia,” 
or a mixture of the two. 

When oxidized, say by hydrochloric acid, hyoscine splits into 
tropine and tropic acid, and hyoscyamine similarly treated breaks 
up into several analagous substances. The pure alkaloid hyoscy- 
amine, as is the case with all such derivatives, is difficult of solution 
in water, but the chemists present a sulphate of hyoscyamine in 
two forms: one crystallized in yellowish-white masses and scales; 
the other in an apparently amorphous form, purely white, in 
which it resembles small masses of carbonate of magnesium. If 
this latter be examined under the microscope, it will be found to be 
minutely crystalline. These two sulphates are in every way 
identical: the former having been a result of the spontaneous 
evaporation of a solution, the latter the result of precipitation. 

These two salts, as they are at present offered by E. Merck, we 
have found uniformly reliable, in about equal doses: the so-called. 
amorphous being a little the stronger, grain for grain, as it con- 
tained less water of crystallization, and they proved equally and 
readily soluble in cold water and in alcohol, pure, or variously 
diluted, forming reasonably permanent solutions. So much for its. 
physical properties. 

Our experience in the use of hyoscyamine sulphate dates from 
the year 1883, and has continued, more or less, to the present time. 
Series of careful observations were made several times daily upon 
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groups of selected cases of insanity by the writer, a portion of 
whose results and tables was published in 1885. The doses 
ranged from grain 1-60tb, which is a proper initial quantity, to 
grain 1-12th. Two lines of investigation were pursued: one to 
test the hypnotic power of the drug, the other its supposed 
sedative action upon conditions of motor excitement in insanity. 

Given then at bedtime as an hypnotic, the result showed that 
in small doses, under grain 1-60th, very little of such action was 
observed, but that a primary period of excitation and restlessness, 
followed by a brief stage of muscular relaxation, prevailed in the 
majority of cases. The continued use of small doses was followed, 
in a week or ten days, by moderate mydriasis, slight suffusion of 
the surface, a sense of dryness in the fauces, slight sudorific action, 
but not sleep. 

In larger doses, from grain 1-60th to grain 1-20th, the former 
the initial dose, a group of fourteen cases of insomnia in female 
patients suffering fron: melancholia acute and agitata, mania acute, 
subacute and chronic and secondary and senile dementia, most of 
whom were hospital inmates of long standing, in whom a tolerance 
of and resistance to medication existed, the amorphous hyos- 
cyamine of Merck was administered 268 times, about an equal 
number of times to each; but one dose in any twenty-four hours, 
and that usually at bedtime. Careful daily observations were 
made by the writer, assisted by a few intelligent attendants, and 
tabulated. This yielded about nineteen administrations to each 
patient. 

A good night’s sleep, 6 to 7 hours or more, resulted in 73 instances, 
A fair night’s sleep, 4to5 68 ” 

A poor night’s sleep, 2} to 34 hours, 87 

A total failure to sleep, 


Which is 27.23 per cent of success, and about 15 per cent of failure 
of any hypnotic effect. 


Examined in the morning: 


Dryness of the throat and unusual thirst were found in 189 instances. 
Muscular relaxation and sense of wretchedness resulted in 148 

Transient mydriasis = 169 

Pulse quickened and diminished in force ” 199 

Pulse weak or irregular, or intermittent 64 

Morning appetite impaired 96 
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Morning temperature, respiration and condition of skin were not 
affected. The initial doses were hypodermatic, but the drug was 
so promptly active when given by the stomach, with equal energy, 
in the same doses, that the latter mode was preferred, the aqueous 
solution containing a small proportion of alcohol, to insure its 
integrity. The foregoing signs and symptoms do not embrace the 
entire range of physiological effects of the drug, which were best 
demonstrated in another group of cases, in which the sedative and 
motor depressant powers of hyoscyamine were tested during day- 
time. Let it suffice to say of this, that given in full doses, from 
grain 1-8th to grain 1-10th to active, turbulent cases of mania, acute 
and chronic, and of secondary dementia, within from fifteen to 
twenty minutes, the most complete muscular relaxation followed a 
a brief primary stage of activity, resembling a similar stage of 
alcoholic intoxication. During the secondary, or period of relaxa- 
tion, the following phenomena were prominent, from a state of 
noisy, activity the patient was rather suddenly overcome; 
staggered about, sank down into a seat, sometimes on the floor, in 
complete relaxation, with slowed, often stertorous respiration, 
countenance expressive of misery, widely dilated pupils, marked 
slowing of the pulse, with increased fulness, suffusion of the face, 
hebetude and somnolency, and in about one-fifth of the cases, with 
a slight rise of the axillary temperature. This period would 
continue for from three to four hours, when the patient would 
gradually pass into the third or stage of reaction, during which 
the pulse would be accelerated decreasing in force, until the 
normal balance, and the previous and usual state of the system as 
to the other effects was resumed. 

At this period a sense of dryness of the throat, hoarseness and: 
unusual thirst was observed in the majority of cases. In a few 
instances, and not invariably in the same individuals, at the 
height of the relaxation, Cheyne-Stokes respiration occurred, and 
the bladder was emptied involuntarily. In most of these cases 
the appetite was temporarily impaired. The long secondary period 
of relaxation has caused this drug to be used as a means of so- 
called “chemical restraint,” and but few hospital patients can 
acquire sufficient resisting powers to withstand its influence for a 
time at least; but its continued use rapidly breeds a tolerance of 
its sedative and relaxing effects, demanding a frequent increase of 
the dose employed. 

The writer would here explain that it is not the practice of our 
hospital staff to use chemical restraint, and that our continuous use of 
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hyoscyamine and similar sedatives ceased after their physiological 
action had been investigated, save in those instances when their 
use was indicated as a special remedial measure. 

As an hypnotic, hyoscyamine, in our hands proved to be 
uncertain and unsatisfactory; very often failing to induce sleep; 
seldom failing to develop a train of unpleasant phenomena such 
as before mentioned. It isin no true sense analgesic. The best 
results from its use in insomnia, were in cases of apparently pure 
motor excitation. It acts least favorably in atonic mental states 
and in mere perturbed nervous conditions; its depressing influence 
upon the circulation being very marked in some such cases, 
Although it has been highly recommended in the passionate out- 
breaks and nocturnal turbulence of the epileptic insane, (Dr. T. 
Brown, British Medical Journal, November 25th, 1882,) and in 
similar states in paretic dementia, ( Richter, Neurologisches Central- 
blatt, July, 1882,) yet our experience with females, is against its 
use in these, as well as in all cases of actual brain lesion or acute 
structural metamorphosis. Hyoscyamine is often useful in con- 
trolling the violence of a furious maniac, but its use, in even 
moderate doses, demands caution, as its sedative action on the 
heart is sometimesextreme. <A full does causes primarily increased 
frequency of the action of the heart and vascular tonus; 
secondarily, in about twenty minutes, a fall below the normal in 
both, and finally a frequency which is doubtless a reaction toward 
the normal balance of the circulation. It should be used with 
much caution in organic and in marked functional and trophic 
cardiac disorders. The therapeutic value and general scope of 
applicability of hyoseyamine is far below that of its companion 
hyoscine, which we will next consider. : 


HYOSCINE—HYOSCINE HYDROBROMATE AND HYDRIODATE, 


This valuable derivative is not chemically of recent origin, 
having been recognized and separated in an impure state by the 
same earlier chemists whose investigations produced hyoscyamine. 
It was originally known as hyoscina, and recognized as distinctly 
differing in physical properties, in physiological action and 
in potency from its brother alkaloid. It is significant that, while 
hyoscyamine is, as before stated, abundantly found in several 
members of the natural order solanacee, hyoscine is only found 
in Hyosecyamus niger, and, in less amount in other henbanes. 

Prior to 1883 no one had succeeded in crystallizing this drug 
save as a double chloride of gold and hyoscine, its closest form 
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of concentration uncombined was a syrupy fluid, resembling in 
appearance the alkaloid conia, from comium maculatum. As a 
demonstration of the close relationship existing between all the 
active alkaluids of the order Solanacex, it has been recently 
discovered that the supposed special alkaloid of datura stramonium, 
separated from it in 1821 by Brandes and by him named daturine 
is simply a mixture of hyoscyamine and atropia. Another of his 
supposed crystalline vegetable derivatives finally proved to be 
phosphate of magnesium! Again, the effect of oxidizing 
hyoscine by any mineral acid, is the production of tropine and 
tropicacid: Ladenburg took these two oxidation products, united 
them and obtained pure atropia. 

Prof. Edelfsen, after trying many concluded, as did subsequently 
the other manipulators that the most stable and reliable combina- 
tions of hyoscine were the bydriodate, expressed by the formula 
C,,, H,, NO, H. I. 4, H,, O, and the bydrobromate, C,,, H,,, NO,, H. 
Br, 4, H,, O, of which the former is only moderately soluble, and 
occurs in small hemihedral prisms of a yellowish white color; but 
the hydrobromate is very soluble in water at all temperatures, and 
in diluted alcohol. It crystallizes in relatively large rhombic, 
sphenoid, hemihedral prisms, colorless and transparent when first 
made but soon changing to white opacity from loss of uncombined 
water. 

Unfortunately hyoscine, on its first appearance in the United 
States was introduced mistakenly as amorphous hyoscyamine with 
which it was confounded, and thus, for a time much confusion 
of ideas had existed among those not very familiar with chemicals, 
which had led to the substitution of hyoscyamine for hyoscine ir 
trade orders, and consequently to the most diverse and contrary 
experiences as to its potency and precise mode of action. There 
are various other sources of error which may possibly account for 
the reports of investigators as to the alleged inertness, impotency 
and unreliability of hyoscine, one of which is that it deteriorates 
when long kept or exposed, and thus should be held in stock in 
small amounts, carefully sealed in glass tubes, in a dark and dry 
place. The writer has been reliably informed that there appeared 
in the drug trade of the eastern seaboard at a time of very active, 
early demand and limited supply of Merck’s hyoscine, a fictitious 
substance, under that trade name and label, which crudely 
resembled it, but which was almost inert. 

During the brief run of this fraud, it must have shaped the 
adverse opinion of more than one investigator of hyoscine. Some 
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of this was forwarded, in its original package, for examination, to 
one of the most experienced importing and manufacturing chem- 
ists in this country, who reported that the package contained no 
hyoscine whatever, and that E. Merck would certainly disown it. 
Observing proper care, there is no difficulty in obtaining the pure 
drug, which is a uniformly powerful remedy in doses of grains 
1-200th to grains 1-50th. Its sedative powers in insanity 
with much motor-excitation were tested by the writer, in the 
same manner as with hyoscyamine, during the daytime, and a 
portion of the cases tabulated. (See the accompanying tables.) 
The results showed that in from moderate grain 1-120th, to 
full doses, grain 1-90th to 1-50th, its physiological action 
on pulse, respiration, temperature, skin and pupils was about 
identical with that of hyoscyamine, but to a much less degree, 
and with much less profound muscular relaxation and sense 
of wretchedness: much less disturbance of appetite than with the 
latter, and very much more hypnotic power. In short, the un- 
pleasant effects were mitigated and much sound sleep obtained in 
daytime, by those whose usual state was turbulent. It was 
also found that the range of applicability of hyoscine as 
a sedative extended beyond the cases of more purely motor dis- 
turbance, and that in doses of from grain 1-200th to grain 
1-90th it could be relied upon to relieve the mental pain in atonic 
cases, and in those of nervous and so-called hysterical perturbation, 

Its action is far more comfortable, uniform and certain than that 
of hyoscyamine, nor is a tolerance easily established, which would 
demand frequent increase in the dose. Its beneficial sedative 
action in the excitement of paretic dementia and of epileptic 
insanity, is in favorable contrast with the variable and unreliable 
action of hyoscyamine in the same conditions. The writer, after 
much observation of the effects of various preparations of hyos- 
cyamus niger, has met with but one instance, in which its use 
apparently intensified hallucinations of sight or of hearing. 

Our experience with hyoscine proved that both in its sedative 
and its hypnotic action, what effect fails from a full dose, is often 
realized from one or two small doses. As a hypnotic it was tested 
in the following tabulated report, (See accompanying tables.) 
A group of twenty cases of insomnia in females suffering from 
melancholia, acute, chronic and agitata; mania, acute, sub-acute 
and chronic ; secondary and paretic dementia and of morphia habit, 
about half of whom were long standing, and tolerant of medicine, 
was given, chiefly at bedtime, in doses ranging from grain 1-240th 
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to grain 1-90th, (but as an average grain 1-120th,) the pure, erys- 
talline hydrobromate of hyoscine of E. Merck, in aqueous solution, 
348 times. This yielded about seventeen administrations to each 
patient. The effects were closely watched by the writer, assisted 
by a few intelligent attendants and night nurses. Of this number 


A good night’s sleep, six to seven hours or more, resulted in... 246 instances. 
A fair night’s sleep, four and-one-half to five hours, resulted in 55 - 
A poor night’s sleep, two and one-half to three and one-half 

hours, or broken naps, resulted in...... 
A total failure to sleep resulted in....... 

which yields about seventy-one per cent of success and four per cent of fail- 
ure of any hypnotic effect. 


Examined in the morning : 


Dryness of throat and unusual thirst were experienced in..... 32 instances, 


Vertigo, slight and transient was experienced in.............. 19 ¥ 
Muscular relaxation (wretchedness) was experienced in........ 14 ~ 
Transient mydriasis was experienced in....... 99 
Pulse quickened and diminished in force resulted in.......... _— -- 
Pulse weak, irregular or intermittent resulted in.............. 28 - 
Morning appetite impaired 29 


Morning temperature and condition of skin unaffected in any case. 


Comparing these gratifying results, which have been fully 
sustained and corroborated by several years of subsequent daily 
use, with those obtained from the sulphates of hyoscyamine, we 
find a good, reliable hypnotic, with little of the unpleasant action 
of the latter, and a patient will respond to a dose nightly of 
grain 1-20th for many weeks, obtaining tranquil sleep, without the 
necessity for an increase in the dose. Dr. E. N. Brush, of our 
staff, reports much success with it in the insomnia of inebriety and 
the morphia habit. 

It has been, from the time of its introduction, our main reliance 
in certain cases, and it is but just to testify that the condition of 
our disturbed wards has totally changed for the better, in great 
part owing to its judicious administration. An inspection of our 
records and night reports yield abundant testimony to the quieter 
nights and vastly improved sleep of those under our care since 
its use. 

Hyoscine totally fails sometimes, as do all medicines, and it is 
much easier to ask than to answer the pertinent question, under 
what circumstances does it fail, or when is its use contraindicated ? 
The writer has been watching its action daily for several years, 
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and can only answer that its use is contraindicated in advanced 
cardiac lesion, in grave cardiac weakness, and in states of pro- 
found exhaustion. In mental disorders its range of general 
applicability seems to be almost universal, but with occasional 
failure, for which it is difficult to account. Individual idiosyn- 
crasy is a term used as a shield to our ignorance of its effect on 
certain constitutions, or under certain circumstances, 

The good effects of hyoscine are as evident in atonic, sluggish 
forms of mental disorder, as in the sthenic, and its power to calm 
the violence of paretic and epileptic dementia is only equaled by 
the relief it affords to the insomnia of alcoholism and of the 
morphia habit. It acts promptly, usually within thirty minutes, 
and almost as rapidly, and quite as effectively by the mouth as 
hypodermatically. The smallness of the dose, its tastelessness, 
and the ease with which it may be given in food and in drink, 
further commend it, as does also the improbability of inducing a 
hyoscine habit, as no sense of pleasurable stimulation belongs to 
its physiological action, such as distinguishes that of so many 
remedies, among which is paraldehyde, which we will next 
consider, 


PARALDEHYDE, 


This is a member of the ether series, is at ordinary temperatures 
fluid, but crystallizes into an ice-like mass at the comparatively 
high temperature of 10° C., and thaws unchanged, and is trans- 
parent, light, colorless: boils at 134°C. (253.7°F.) and has a rather 
unpleasant, ethereal odor, resembling that of aldehyde, and an 
unpleasant burning taste, which renders it difficult to swallow even 
when diluted. Paraldehyde is the condensation product of alde- 
hyde and hydrochloric acid. It is formed by adding to the former 
a small amount of the latter, when the condensation takes place 
with evolution of heat. The product is cooled by ice till it solid- 
ifies, is then pressed to free it from acid, &c., and is finally dis- 
tilled. Distillation with sulphuric acid reconverts it into ordinary 
aldehyde. Aldehyde, its related compound, is as the name implies, 
dehydrogenated alcohol, and is represented by the formula C,, H,, 
O; paraldehyde is simply a modified form of the same, of the 
formula 3 (C,, H,, O), but closely related as they are chemically 
they differ strikingly in their action upon the animal economy. 

Paraldehyde was introduced a few years ago from Germany as 
an hypnotic of peculiar merit, since when its demand has 
steadily increased, notwithstanding the difficulty in exhibiting 
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to grain 1-90th, (but as an average grain 1-120th,) the pure, crys- 
talline hydrobromate of hyoscine of E. Merck, in aqueous solution, 
348 times. This yielded about seventeen administrations to each 
patient. The effects were closely watched by the writer, assisted 
by a few intelligent attendants and night nurses. Of this number 


A good night’s sleep, six to seven hours or more, resulted in... 246 instances. 
A fair night’s sleep, four and-one-half to five hours, resulted in 55 - 
A poor night’s sleep, two and one-half to three and one-half 
hours, or broken naps, resulted in....... 
A total failure to sleep resulted 


which yields about seventy-one per cent of success and four per cent of fail- 
ure of any hypnotic effect. 

Examined in the morning : 
Dryness of throat and unusual thirst were experienced in 32 instances, 
Vertigo, slight and transient was experienced in “ 
Muscular relaxation (wretchedness) was experienced in........ 
Transient mydriasis was experienced in............. 
Pulse quickened and diminished in force resulted in.......... 
Pulse weak, irregular or intermittent resulted in............ iv ae 
Morning appetite impaired 

Morning temperature and condition of skin unaffected in any case. 


Comparing these gratifying results, which have been fully 
sustained and corroborated by several years of subsequent daily 
use, with those obtained from the sulphates of hyoscyamine, we 
find a good, reliable hypnotic, with little of the unpleasant action 
of the latter, and a patient will respond to a dose nightly of 
grain 1-20th for many weeks, obtaining tranquil sleep, without the 
necessity for an increase in the dose. Dr. E. N. Brush, of our 
staff, reports much success with it in the insomnia of inebriety and 
the morphia habit. 

It has been, from the time of its introduction, our main reliance 
in certain cases, and it is but just to testify that the condition of 
our disturoed wards has totally changed for the better, in great 
part owing to its judicious administration, An inspection of our 
records and night reports yield abundant testimony to the quieter 
nights and vastly improved sleep of those under our care since 
its use. 

Hyoscine totally fails sometimes, as do all medicines, and it is 
much easier to ask than to answer the pertinent question, under 
what circumstances does it fail, or when is its use contraindicated ? 
The writer has been watching its action daily for several years, 
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and can only answer that its use is contraindicated in advanced 
cardiac lesion, in grave cardiac weakness, and in states of pro- 
found exhaustion. In mental disorders its range of general 
applicability seems to be almost universal, but with occasional 
failure, for which it is difficult to account. Individual idiosyn- 
crasy is a term used as a shieid to our ignorance of its effect on 
certain constitutions, or under certain circumstances, 

The good effects of hyoscine are as evident in atonic, sluggish 
forms of mental disorder, as in the sthenic, and its power to calm 
the violence of paretic and epileptic dementia is only equaled by 
the relief it affords to the insomnia of alcoholism and of the 
morphia habit. It acts promptly, usually within thirty minutes, 
and almost as rapidly, and quite as effectively by the mouth as 
hypodermatically. The smallness of the dose, its tastelessness, 
and the ease with which it may be given in food and in drink, 
further commend it, as does also the improbability of inducing a 
hyoscine habit, as no sense of pleasurable stimulation belongs to 
its physiological action, such as distinguishes that of so many 
remedies, among which is paraldehyde, which we will next 
consider, 


PARALDEHYDE, 


This is a member of the ether series, is at ordinary temperatures 
fluid, but crystallizes into an ice-like mass at the comparatively 
high temperature of 10° C., and thaws unchanged, and is trans- 
parent, light, colorless: boils at 134°C. (253.7°F.) and has a rather 
unpleasant, ethereal odor, resembling that of aldehyde, and an 
unpleasant burning taste, which renders it difficult to swallow even 
when diluted. Paraldehyde is the condensation product of alde- 
hyde and hydrochloric acid. It is formed by adding to the former 
a small amount of the latter, when the condensation takes place 
with evolution of heat. The product is cooled by ice till it solid- 
ifies, is then pressed to free it from acid, &c., and is finally dis- 
tilled. Distillation with sulphuric acid reconverts it into ordinary 
aldehyde. Aldehyde, its related compound, is as the name implies, 
dehydrogenated alcohol, and is represented by the formula C,, H,, 
O; paraldehyde is simply a modified form of the same, of the 
formula 3 (C,, H,, O), but closely related as they are chemically 
they differ strikingly in their action upon the animal economy. 

Paraldehyde was introduced a few years ago from Germany as 
an hypnotic of peculiar merit, since when its demand has 
steadily increased, notwithstanding the difficulty in exhibiting 
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even in moderate doses in a palatable form. Its hypnotic dose is 
from two to six grammes, and two grammes of it measures just 
thirty minims—a moderate commencing dose, and twice this a fluid 
drachm, is a fair medium dose—six grammes, or 7 iss a full one. 
It is least unpleasant to take in the following way: Ii: paralde- 
hyde 27i; Jamaica rum 2 iv, syrup of acacia = iii slightly diluted 
with water; or, li: paraldehyde Zi, syrup of tolu: 2 iii, cinna- 
mon water iv. 

Of Merck’s paraldehyde one fluid drachm will remain dissolved 
in nine fluid drachms of cold water; but this is almost as difficult 
to swallow as the drug itself. The burning, acrid, choking sensa- 
tion, which is persistent, renders its administration, especially to 
the insane, difficult. In asylum practice it is often convenient, 
but not always desirable, to give it in whisky, which also fairly 
disguises the taste. 

lt has been stated that this substance loses its power; changes 
radically, if exposed to the atmosphere for even a brief time. 
This is a fallacy: it is volatile, and loses on exposure, but what 
remains is chemically paraldehyde, to the last drop. Much has 
been written upon this new remedy, based upon scientific research, 
here and abroad. Profs. Arpad Bockai and Barksi of Klausen- 
burg, in a series of observations upon dogs, gave large, but not 
fatal doses of paraldehyde to one group, and similar doses 
of chloral hydrate to another, for long periods. “The 
organism did not become tolerant of either drug, but its power of 
resistance rather became less, the latter condition being more 
marked with paraldehyde than chloral.” From this they con- 
cluded “that during long continued use, the dose of these drugs 
need not be increased, The animals perished from the chloral in 
about half the time as from paraldehyde.” This only proves that 
these doses need not be increased when giving these remedies to 
dogs, as in man a tolerance of and resistance to chloral is of com- 
mon experience, and the same may be said, but less frequently, of 
paraldehyde. They finally concluded “ that paraldehyde, given for 
a long time, effects incomparably less injury, than the long con- 
tinued use of chloral hydrate.” A more significant indication of 
its mode of action is revealed in the observations of Drs. Bergesio 
and Mosso (London Medical Record, Oct. 15, 1884), who “having 
a patient who had lost a large portion of the calvarium, they were 
enabled to make a study of the cerebral circulation, which con- 
firmed the view that the brain is anemic during sleep. Paralde- 
hyde gave the same result as natural sleep. Morphia and alcohol 
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notably increased endo-cranial congestion: that the hypnotic effect 
of these two latter drugs does not depend on change in the blood 
pressure, but upon some special action, possibly of a chemical 
nature, upon the cerebral cortex.” We can confirm the statement 
that paraldehyde does slowly diminish the force and frequency of 
the heart’s action. 

Dr. Clouston says (in American Journal of Medical Science, 
April, 1889), “this pure hypnotic, after extensively employing it, I 
like better than any [have tried. * * * * It does not inter- 
fere with the appetite, nor does it disturb the stomach or bowels. 
After a paraldehyde sleep there is no lassitude; no headache.” 
Dr. G. F. Duffy concludes from a long continued series of experi- 
ments that “it acts first on the cerebral hemispheres and causes 
torpor without prelimivary excitement. After the hemispheres the 
action extends to the medulla, then to the cord. A lethal dose 
suspends the function of the medulla and the respiratory centre, 
and the action of the heart ceases after the respiration.” 

It seems to be an established fact that in common with urethane, 
this drug is antagonistic to the action of strychnia, even in poison- 
ous doses. For several years past the writer has steadily used and 
carefully studied the effects of paraldehyde in our hospital, and has 
been encouraged to continue on account of its purely hypnotic 
action in the insomnia of certain forms of insanity, in the average 
dose of one fluid drachm; disguised with syrup tolu, and one of 
the aromatic waters. This has proved the most suitable method 
as, when alcohol, in any form, or spirits chloroform or other active 
substance is used as an excipient, as has been often recommended, 
we introduce an unknown quantity into the problem of its effect 
upon the organism, and then who is to say whether drug or 
excipient induced the repose, or to what extent its action was mod- 
ified thereby? In our hands it has acted best in cases of melan- 
cholia in its various forms; in cases with a strong hysterical 
element ; in those beset with delusions of fear, of doubt, or of 
dread of impending calamity; in the agitated who pace the floor 
at night, wringing their hands, and in the demented who are 
ordinarily quiet in daytime but are disturbed at night. Much less 
success has attended its use in mania of all forms, either in mod- 
erate doses repeated at short intervals, or in a single full dose at 
bedtime; the latter answering better than the former, as, in excited 
states there is a primary excitation often produced which is 
repeated and intensified by subsequent doses. In the conditions 
previously cited in which the drug acted most favorably, this 
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even in moderate doses in a palatable form. Its hypnotic dose is 
from two to six grammes, and two grammes of it measures just 
thirty minims—a moderate commencing dose, and twice this a fluid 
drachm, is a fair medium dose—six grammes, or 2 iss a full one. 
It is least unpleasant to take in the following way: Ii: paralde- 
hyde 271i; Janraica rum 2 iv, syrup of acacia = iii slightly diluted 
with water; or, I}: paraldehyde Zi, syrup of tolu: 2 iii, cinna- 
mon water = iv. 

Of Merck’s paraldehyde one fluid drachm will remain dissolved 
in nine fluid drachms of cold water; but this is almost as difficult 
to swallow as the drug itself. The burning, acrid, choking sensa- 
tion, which is persistent, renders its administration, especially to 
the insane, difficult. In asylum practice it is often convenient, 
but not always desirable, to give it in whisky, which also fairly 
disguises the taste. 

It has been stated that this substance loses its power; changes 
radically, if exposed to the atmosphere for even a brief time. 
This is a fallacy: it is volatile, and loses on exposure, but what 
remains is chemically paraldehyde, to the last drop. Much has 
been written upon this new remedy, based upon scientific research, 
here and abroad. Profs. Arpad Bockai and Barksi of Klausen- 
burg, in a series of observations upon dogs, gave large, but not 
fatal doses of paraldehyde to one group, and similar doses 
of chloral hydrate to another, for long periods. “The 
organism did not become tolerant of either drug, but its power of 
resistance rather became less, the latter condition being more 
marked with paraldehyde than chloral.” From this they con- 
cluded “that during long continued use, the dose of these drugs 
need not be increased, The animals perished from the chloral in 
about half the time as from paraldehyde.” This only proves that 
these doses need not be increased when giving these remedies to 
dogs, as in man a tolerance of and resistance to chloral is of com- 
mon experience, and the same may be said, but less frequently, of 
paraldehyde. They finally concluded “ that paraldehyde, given for 
a long time, effects incomparably less injury, than the long con- 
tinued use of chloral hydrate.” A more significant indication of 
its mode of action is revealed in the observations of Drs. Bergesio 
and Mosso (London Medical Record, Oct. 15, 1884), who “having 
a patient who had lost a large portion of the calvarium, they were 
enabled to make a study of the cerebral circulation, which con- 
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notably increased endo-cranial congestion: thatthe hypnotic effect 
of these two latter drugs does not depend on change in the blood 
pressure, but upon some special action, possibly of a chemical 
nature, upon the cerebral cortex.”” We can confirm the statement 
that paraldehyde does slowly diminish the force and frequency of 
the heart’s action. 

Dr. Clouston says (in American Journal of Medical Science, 
April, 1889), “this pure hypnotic, after extensively employing it, I 
like better than any Ihave tried. * * * * It does not inter- 
fere with the appetite, nor does it disturb the stomach or bowels. 
After a paraldehyde sleep there is no lassitude; no headache.” 
Dr. G. F. Duffy concludes from a long continued series of experi- 
ments that “it acts first on the cerebral hemispheres and causes 
torpor without preliminary excitement. After the hemispheres the 
action extends to the medulla, then to the cord. A lethal dose 
suspends the function of the medulla and the respiratory centre, 
and the action of the heart ceases after the respiration.” 

It seems to be an established fact that in common with urethane, 
this drug is antagonistic to the action of strychnia, even in poison- 
ous doses. For several years past the writer has steadily used and 
carefully studied the effects of paraldehyde in our hospital, and has 
been encouraged to continue on account of its purely hypnotic 
action in the insomnia of certain forms of insanity, in the average 
dose of one fluid drachm; disguised with syrup tolu, and one of 
the aromatic waters. This has proved the most suitable method 
as, when alcohol, in any form, or spirits chloroform or other active 
substance is used as an excipient, as bas been often recommended, 
we introduce an unknown quantity into the problem of its effect 
upon the organism, and then who is to say whether drug or 
excipient induced the repose, or to what extent its action was mod- 
ified thereby? In our hands it has acted best in cases of melan- 
cholia in its various forms; in cases with a strong hysterical 
element; in those beset with delusions of fear, of doubt, or of 
dread of impending calamity; in the agitated who pace the floor 
at night, wringing their hands, and in the demented who are 
ordinarily quiet in daytime but are disturbed at night. Much less 
success has attended its use in mania of all forms, either in mod- 
erate doses repeated at short intervals, or in a single full dose at 
bedtime; the latter answering better than the former, as, in excited 
states there is a primary excitation often produced which is 
repeated and intensified by subsequent doses. In the conditions 
previously cited in which the drug acted most favorably, this 
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primary excitation was seldom observed; the patient sinking to 
sleep usually within thirty minutes after its ingestion, obtaining 
from five to seven hours of tranquil repose, and awaking re- 
freshed, without unpleasant after-effects. This in the majority of 
such cases, but not always so; forin twenty cases there were two 
(of melancholia agitata) in whom the respiration was weakened 
and hurried, with a sense of cardiac oppression, after any dose. 
In several other instances, in different cases, after an evening dose 
of f2 i, followed by sleep, were experienced headache (frontal) nau- 
sea, coated tongue, and increased mental depression, which yielded 
upon the withdrawal of the medicine, and returned upon its sub- 
sequent use. It sometimes caused similar sensations in instances 
when sleep failed to follow its use at bedtime. In about half of 
the cases observed, which was twenty-six in all, was the amount of 
urine apparently moderately increased by its continued use, the 
urine being paler and more watery, but quite free from ethereal 
odor. Its elimination takes place mainly through the lungs, but, 
in part also, evidently by the skin; the sweat and the expleed 
breath of those taking it nightly, being seldom free from the char- 
acteristic odor. When pain is an element in insomnia paraldehyde 
fails to overcome it. We have observed, in a few cases of epilep- 
tic insanity, in whom the paroxysms were chiefly nocturnal, 
much improved sleep, and marked diminution in the number and 
severity of the paroxysms, by a bedtime dose of one fluid drachm. 
Paraldehyde was tested by the writer in a group of twenty-six 
insomnious hospital cases as follows: The drug was given 424 times, 
about an equal numer of times to each. There were of mania, 
acute 3, subacute 3, chronic 4, melancholia acute 2, agitata 2, sub- 
acute 3, chronic 3, dementia senile 1, secondary 3 and epileptic 2 
cases— 26 in all. 

The doses ranged from Zito Zii; but the former in the major- 
ity of cases, and but one dose was given to each patient at bed- 
time; all other drugs being withheld. 


Complete success, from six to eight hours or more of con- 

tinuous sleep, resulted in,..... 291 instances. 
Fair success, from four-and-one-half to five hours or more 

of continuous sleep, resulted in.... . Cetinticsenses es 22 instances. 
Partial failure, from three to four hours or broken naps, 

Total failure to sleep resulted in .-.. 69 instances, 
This yields of complete success about 68.7 per cent, and 

of total failure of hypnotic power...... heres .ese+ 16} per cent. 
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Paraldehyde is a fairly reliable hypnotic, chiefly in the asthenic 
forms of mental disorder, and, but for its unpleasant taste and 
lingering ef2ct upon the expired breath, could be used in the 
asylum practice much more freely thanit nowis. No case of death 
from its legitimate use has, as yet been reported, although it has 
been and may safely be used in the insomnia of cardiac affections, 
with less risk than any other allied compound save sulphonal, A 
few cases have been reported in which the paraldehyde habit has 
been contracted; but using due professional caution, the danger 
of so doing would be trifling. 

The sleep produced by this drug has often been compared to that 
by chloral hydrate; but the consensus of opinion among those 
who have investigated both substances is that paraldehyde is the 
much safer of the two to employ continuously, as in nervous 
insomnia and in that of drunkards it is much superior to chloral ; 
less irritating to and better born by the stomach; it is 
not a cardiac depressant, nor does there usually exist the necessity 
for rapidly augmenting the dose, as is so frequently the case in the 
steady use of chloral hydrate. 


URETHANE, 


This is another member of the ethereal group of hypnotics, and 
is chemically the carbamidate of ethyl, of the formula (NH,, CO,, 
C,H,). It is a solid, in large, irregular plates and crystals, opaque 
white in color, without odor, and of a taste at first slightly sweet, 
afterward faintly bitter: is readily soluble in water at all temper- 
atures, forming a permanent solution. This recent addition to the 
hypnotics comes to us from Germany. Its advent was, as usual, 
heralded by such glowing accounts of its powers, as might have 
aroused the hope that the ideal hypnotic was upon us; but calm 
experience has failed to verify its superiority over paraldehyde. 
Merck’s pure urethane is the one principally, if not universally 
used in this country, and appears to be pure and uniform in its 
action and physical properties. From experiments by Prof. Coze 
with it in the lower animals, it would appear that, in a large dog, 
the effect of strichnia grain 1-5th was thoroughly counteracted by 
grains 75 of urethane, and that the animal survived both doses; it 
further appeared that the amount of oxygen in the blood is 
notably increased by its presence, which may possibly account for 
the frequent failure of urethane to produce sleep. Unlike paral- 
dehyde and sulphonal, it appears to be moderately analgesic, and 
some relief has resulted from its use in the restlessness from pain 
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in gout and in rheumatism. The Italian asylum physicians, aftera 
very thorough trial, report a rather unfavorable experience with it. 
Dr. Sighicelli, of the Ferrara hospital, says: “ Urethan proved 
uncertain in all forms of insanity, as av hypnotic, even in melan- 
cholia and dementia. Respiration was shallower and slower: 
on the other hand the heart acted more powerfully and quickly.” 
Drs. Otto and Keenig (Centralblatt fir Nerven Heilkunde), after 
extensive trial among the insane, also report generally unfavorably 
upon it; but as having most hypnotic effect in cases of paralysis 
and ef dementia without excitement, but with restlessness and 
nocturnal vigilance; but then in doses of from 5 to 12 grammes, 
or 75 to 180 grains, which is much in excess of the average dose. 
Krapelin and Rothenbiller had fair success with it in similar quiet 
cases, but ill success in disturbed conditions; the former observer 
having never seen any unpleasant after effects, 60 per cent of his 
paralytic dements obtaining from six to eight hours of continuous 
sleep, within fifteen minutes after having taken from 1 to 3 
grammes of urethan. 

Dr. H. Williams, (Jour. Amer. Med. Assoc. Jan, 22, 1887,) of 
the medical staff of the Arkansas State Asylum, reports a most 
favorable hypnotic effect from urethane in cases of mania, with 
much excitement, in the moderate dose of grains 15. He says: 
“I have found sound, natural sleep to result uniformly after this 
dose.” In our hospital practice we have not been so fortunate, 
after a fair trial of it, in various doses, and in the various phases 
of mental disorder. Given in the published dose of 15 grains, it 
had but little hypnotic effect in cases of mania in any stage, or in 
any disturbed conditions, while in doses of from 30 to 35 grains 
there was little more sleep, with considerable morning discomfort, 
of which the chief elements were nausea, loss of appetite, and 
persistent frontal headache. In about one-fifth of the cases of a 
quieter character, such as melancholia, dementia, &c., the drug 
acted fairly as an hypnotic, but very irregularly, in doses of from 
15 to 20 grains. More than these amounts frequently produced 
impairment of appetite and headache. A full night’s sleep, from 
seven to eight hours, having been rather exceptional, in any con- 
dition, under its influence. Repeated subsequent trials with 
different lots of the drug, have not proved any more satisfactory 
in our hands, and when, therefore, very recently, a new solid 
ethereal substance was announced by the chemists of Germany, as 
the coming hypnotic, we were prepared to look upon it askance. 

This compound, sulphonal, deserves, however, more than a 
passing notice. 
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SULPHONAL. 


In the treatment of insomnia from whatever cause demanding 
medicine, we aim to use a remedy of which sleep is the sole, or at 
least the predominant physiological action. It was originally 
claimed by the manufacturers of sulphonal in Germany, that its 
sole effect was to cause sleep of a quality very similar to that of 
nature, and of the many investigators of it, both here and abroad, 
there has not been one to report unfavorably of its action. The 
very general consensus of opinion in its favor is all the more 
singular from the fact that of all the others discussed here 
different examiners have had the most diverse and puzzling 
experiences in their use. The almost universal report of sulphonal 
is that it has little or no effect upon the vast majority of insomnious 
subjects, save the important one of increasing, prolonging the 
natural tendency to sleep; that its action isnot narcotic, but purely 
hypnotic; that the pulse, pupils, temperature, respiration, appetite 
and the secretions remain practically unaffected after its daily use 
for indefinite periods, and that it is finally promptly eliminated 
from the system, principally by the kidneys, without irritation or 
detriment to those organs, Sulphonal is also a member of the 
ether series, and is a erystalline, white, solid, with a slight ten- 
dency to effloresce when exposed to the air, and is easily powdered, 
emitting, when warmly triturated, a faint odor of sulphur, and it 
is almost tasteless. It is singularly insoluble in any of the potable 
solvents, as water, dilute acids or alkalies, or very dilute alcoholic 
solutions. It is soluble in two parts of ethylic alcohol (95 per ct.) 
and one of ether, but this is not potable, and any dilution of this 
with water precipitates the sulphonal. It may be given in pow- 
der, or a dose of the finely powdered drug may be suspended in 
three or four fluid drachms of cold water by means of gum acaciz 
and syrup, which should be thoroughly shaken before using, and 
but one dose prepared at a time, as it rapidly settles to the bottom 
of the container. It may be conveniently given also, in hot gruel, 
or in milk, 

The name sulphonal is evolved from the compound word which 
expresses its chemical identity—dithyl-sulphon-dimethy!-methan, 
and the actual solubility is one part of the drug to about 100 parts 
of cold, and one to about 18 or 20 of boiling water, which, of 
course, drops it on cooling. It is unaffected by acids, alkalies or 
oxidizing agents: a very stable compound, of the symbol 
(CH,), C(C,,H,,SO,),, and was discovered and named by Prof. 
Baumann, who, with Prof. Kast, of Freiburg, tested, first on dogs, 
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afterward on normal human beings, finally upon insomnious per- 
sons insane and otherwise ill, its physiological effect in a series of 
clinical observations, which showed that in doses of 2 to 3 gram- 
mes (grains 30 to 45) to persons in health, it produced lassitude, 
hebetude and sleep; in the same doses to those suffering from 
nervous and febrile insomnia it caused a sound, refreshing sleep 
of from five to six hours’ duration, within from one-half to two 
hours after administration. Subsequently Prof. Cramer and 
Doctor Rabbas obtained similar results upon insane patients in the 
Marburger Irrenheilanstalt. In no instance did it effect unpleas- 
antly or dangerously; produced no evil effect afterward upon the 
circulation, respiration, appetite, digestion, secretions nor excre- 
tions. The pupils remained unaffected. “ Although somewhat 
slower in taking effect than chloral hydrate (Notes on New Reme- 
dies for June, 1888) the action of sulphonal is more prolonged. 
Doses of 2 to 3 grammes proved safer and more effective than 
proportionally larger doses of amylen hydrate. Another peculiar 
and valuable attribute of sulpbhonal is that its prolonged use does 
not weaken its physiological effect, nor does it produce the desire for 
a narcotic, that makes the use of chloral (and some other drugs) 
so dangerous. Additional and general investigation will doubtless 
verify the above observations and insure the popularity of this 
new hypnotic.” 

The papers by Prof. Kast and Dr. Rabbas were published in 
1888 (in the Berliner Klin. Wochen., Nos. 16 and 17.) The latter 
considers it more desirable than paraldehyde or amylene, and as 
compared with chloral hydrate, sulphonal is less prompt but more 
lasting in hypnotic effect. Further corroborative evidence will be 
found in papers by Langgard u Rabow, (Ther. Monatshefte, for 
May, 1888); by Salgo, ( Wiener Med. Wochen, No. 20); by Rosin, 
(in Berlin. Klin, Wochen, No. 18); by Astreicher, (in the same); 
by Cramer, (Jfiinch. Med. Wochen, June 12, 1888, p. 395); by 
Schwalbe, (Deutsch. Med. Wochen, June 21, 1888, p. 499); and by 
Rosenbach, (Berlin. Klin. Wochen, June 11, 1888, p. 481.) 
Astreicher found it best to give the dose several hours before bed- 
time, as it was rather slower to act than some others of the same 
class; but he found it none the less reliable, especially in the 
insomnious insane. Cramer’s cases were all of the latter class, and 
in his 407 trials on 92 insane subjects he had positive success “in 
92.6 per cent, ¢. ¢. from five to nine hours of unbroken sleep, 


‘resulting in about half an hour after its administration. He had 


not an instance of unpleasant effect, “though in one case grains 
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480 in six days, and in two others grains 45 daily were given for 
two months.” Schwalbe’s results are of especial value and 
reliability, as they were exhaustive and carefully tabulated. He 
selected fifty patients ill of various bodily and of mental diseases 
and disorders, all insomnious, and got “a prompt and satisfactory 
hypnotic effect in 66 per cent.” But what is of especial value is 
the fact that “of twenty-four cases of purely nervous insomnia, 
success was complete in 90.3 per cent. 

To such cases it seems best adapted, for in instances where the 
sleeplessness was the direct result of pain, or of decided irritation, 
but 44.4 per cent slept at all, and these but for a few hours, 
Schwalbe agrees with Kast that the drug is purely hypnotic, not 
narcotic. It seems decidedly most valuable in perturbed nervous 
and unbalanced cerebral cases, but in no sense is it analgesic, nor 
does it allay the nocturnal cough of phthisis, or bronchitis. 
Contrary to the experience of Kast, Schwalbe found that it did 
not relieve cardiac dyspnea, 

In but 12 per cent of all cases so far investigated in Europe, 
were there any ill-effects from its daily use, and this was confined 
to slight headache or to transient vertigo. 

Schwalbe’s experience of it in children was satisfactory in doses 
of four grains: in male adults in doses of from grains 15 to 30, 
and in female in less doses from grains 12 to 25. 

In the department for females of the Pennsylvania Hospital for 
the Insane, the writer has observed carefully the action of 
sulphonal upon a group of twenty cases of mental disorder, all of 
whom had been quite insomnious, so as to resist the sedative force 
of the bromides with ergot, urethane, tinct. hyoscyamus, English. 
Eight of them resisted all these and also paraldehyde, seven of 
them resisted all these as well as opium and chloral hydrate in the 
usual doses, while all but one of them were usually controlled, 4. e. 
slept, by the use of hyoscine hydrobromate, in doses ranging from 
grain 1-120th to 1-90th. The group comprised three cases of acute 
melancholia with delusions of fear of bodily harm and of impend- 
ing calamity; one of dementia, senile; one of melancholia agitata; 
two of epileptic insanity; two of melancholia, chronic; three of 
mania acute; two of mania sub-acute; one of mania chronic; 
four of secondary dementia; and one case of nervous disorder with 
threatened insanity. Of these all the subacute and the chronic 
were much accustomed to the effects of sedatives, hypnotics, &c., 
all requiring night medicine regularly. But one moderate dose of 
sulphonal, suspended by acacie and syrup in water, was given each 
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patient about an hour before bedtime, and in no instance was the 
dose repeated, nor were any of them taking any other drug. The 
group was intelligently observed at night by nurses sitting up. 
The results were carefully observed and tabulated. The drug was 
given 480 times, no patient receiving in all less than twenty-one 
doses. In thirteen of the cases the nightly dose was 15 grains; 
in four it was 20 grains; in one it was 21 grains; and in one case 
it was 22 grains. 

The results were as follows: 


An excellent effect, 7. e. 6} to 9 hours of continuous sleep, in 381 instances. 
A fairly good 4 tod 34 
An imperfect - 2 to3 ** (or broken naps) 42 


This yields of positive successes 79.2 per cent of the entire number, and of 
total failure of hypnotic action 4% per cent. 


It is gratifying to note the general improvement which attends 
the regular nightly sleep produced by such a singularly harmless 
drug as sulphonal appears to be. In but seven instances had its. 
use for many continuous nights been followed by unpleasant 
effects, and these were limited to transient morning headache and 
slight vertigo in two of the patients taking the larger doses. As 
a rule, with very few exceptions, the patient rises with the usual 
appetite; free from a sense of maiaise. In no instance did it 
produce any appreciable effect upon the temperature, pulse, 
respiration, skin, kidneys nor pupils, nor did the digestion appear 
to be at all impaired by its regular use. The sole physiological 

‘action appeared to be the production of sleep, usually quite restful 
and prolonged. 

As the results were good in these hospital cases, tolerant of such 
drugs, would not probably less doses overcome the insomnia of 
the simply weary, over-worked or irritable nervous system? It 
should prove useful in the insomnia of general disease of which 
pain is not a prominent factor. It will not ease pain, nor will it 
bring sleep when pain is present as a continuous sensation, but it 
will allay nervous restlessness, vigilance and agitation. In cases 
of acute mania, with much motor activity, it does not act nearly 
so promptly nor effectually as hyoscine, in any doses. Male adults 
usually require a larger dose by from three to five grains than do 
females. In the latter a fair average dose is from 15 to 18 grains, 
but there need be no fear in increasing the amount to 30 or 35 
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grains. Should no hypnotic effect follow the latter quantity the 
remedy will fail in any amount. 


RECAPITULATION OF RESULTS—HYPNOTIC ACTION, 


Hyoscine—positive success, about ................. 71 percent. 


Sulphonal—positive success, 79.2 
Hyoscyamine—positive success, ...... 
—total failure, about................. 15 
Urethane— positive success about.................. 18 “ 


In concluding this paper the writer would pass by with a brief 
notice such more or Jess hypnotic substances of more recent intro- 
duction, or of revival, as hypnone, amylen-hydrate, amylen-phenate, 
ethyl-bromide, ormosine (from the ormosia dasycarpa) Jamaica 
dogwood, spartein, kava-kava, methylal, because, with scarcely 
an exception, they have failed to stand the test of applicability to 
the treatment of insomnia in the insane. Those of the ether series, 
as hypnone, ethyl-bromide and the amylen compounds are either 
violent, variable and uncertain in their action and are undesirable 
from their unpleasant taste, or they disagree with the stomach, 
impair digestion, and cause unfavorable secondary disturbances, 
Methylal is said by Krafft-Ebing to be the best remedy that he 
has tried for paroxysms of delirium tremens, The various amyls 
and methyls have received, from time to time, favorable notice 
from contributors to current medical literature, but the mere fact 
of their remaining in the background of our therapeutical array, 
is significant of the retirement to which they will be relegated in 
the near future. The present paper seems to the writer, after 
much careful trial, and long-continued study of effects, to embrace 
the most reliable, least variable and least harmful of the more 
recently introduced hypnotics applicable to the treatment of some 
forms of insomnia in the insane. If it will be found that in doing 
so any light has been shed upon the subject of the action of these 
modern hypnotics, he shall feel fully reeompensed for the contin- 
uous efforts put forth for several years, and proceed encouraged 
toward further investigation.* 


*Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 18-20, 1889, 
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patient about an hour before bedtime, and in no instance was the 
dose repeated, nor were any of them taking any other drug. The 
group was intelligently observed at night by nurses sitting up. 
The results were carefully observed and tabulated. The drug was 
given 480 times, no patient receiving in all less than twenty-one 
doses. In thirteen of the cases the nightly dose was 15 grains; 
in four it was 20 grains; in one it was 21 grains; and in one case 
it was 22 grains. 

The results were as follows: 


An excellent effect, 7. e. 6} to 9 hours of continuous sleep, in 381 instances, 


A fairly good 4 tod 34 
An imperfect 2 to3 (or broken naps) 42 


This yields of positive successes 79.2 per cent of the entire number, and of 
total failure of hypnotic action 4% per cent. 


It is gratifying to note the general improvement which attends 
the regular nightly sleep produced by such a singularly harmless 
drug as sulphonal appears to be. In but seven instances had its. 
use for many continuous nights been followed by unpleasant 
effects, and these were limited to transient morning headache and 
slight vertigo in two of the patients taking the larger doses. As 
a rule, with very few exceptions, the patient rises with the usual 
appetite; free from a sense of malaise. In no instance did it 
produce any appreciable effect upon the temperature, pulse, 
respiration, skin, kidneys nor pupils, nor did the digestion appear 
to be at all impaired by its regular use. The sole physiological 

‘action appeared to be the production of sleep, usually quite restful 
and prolonged. 

As the results were good in these hospital cases, tolerant of such 
drugs, would not probably less doses overcome the insomnia of 
the simply weary, over-worked or irritable nervous system? It 
should prove useful in the insomnia of general disease of which 
pain is not a prominent factor. It will not ease pain, nor will it 
bring sleep when pain is present as a continuous sensation, but it 
will allay nervous restlessness, vigilance and agitation. In cases. 
of acute mania, with much motor activity, it does not act nearly 
so promptly nor effectually as hyoscine, in any doses. Male adults 
usually require a larger dose by from three to five grains than do 
females, In the latter a fair average dose is from 15 to 18 grains, 
but there need be no fear in increasing the amount to 30 or 34 
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grains. Should no hypnotic effect follow the latter quantity the 
remedy will fail in any amount. 


RECAPITULATION OF RESULTS—HYPNOTIC ACTION, 


Hyoscine—positive success, about per cent. 
—total failure, 
Sulphonal—positive success, 79.2 
Paraldehyde—positive success, 
—total failure, 
Hyoscyamine—positive success, 
“ —total failure, about 
Urethane— positive success about 
 —total failures, 


In concluding this paper the writer would pass by with a brief 
notice such more or Jess hypnotic substances of more recent intro- 
duction, or of revival, as hypnone, amylen-hydrate, amylen-phenate, 
ethyl-bromide, ormosine (from the ormosia dasycarpa) Jamaica 
dogwood, spartein, kava-kava, methylal, because, with scarcely 
an exception, they have failed to stand the test of applicability to 
the treatment of insomnia in the insane. Those of the ether series, 
as hypnone, ethyl-bromide and the amylen compounds are either 
violent, variable and uncertain in their action and are undesirable 
from their unpleasant taste, or they disagree with the stomach, 
impair digestion, and cause unfavorable secondary disturbances, 
Methylal is said by Krafft-Ebing to be the best remedy that he 
has tried for paroxysms of delirium tremens, The various amyls 
and methyls have received, from time to time, favorable notice . 
from contributors to current medical literature, but the mere fact 
of their remaining in the background of our therapeutical array, 
is significant of the retirement to which they will be relegated in 
the near future. The present paper seems to the writer, after 
much careful trial, and long-continued study of effects, to embrace 
the most reliable, least variable and least harmful of the more 
recently introduced hypnotics applicable to the treatment of some 
forms of insomnia in the insane. If it will be found that in doing 
so any light has been shed upon the subject of the action of these 
modern hypnotics, he shall feel fully recompensed for the contin- 
uous efforts put forth for several years, and proceed encouraged 
toward further investigation.* 


*Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 18-20, 1889. 
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INEBRIATES AT THE DANVERS LUNATIC HOSPITAL.* 


BY E. P. ELLIOT, M. D., 
Assistant Physician, State Lunatic Hospital, Danvers, Mass. 


We Nl It is not my purpose, in the present paper, to discuss the 
ham question whether drunkenness should be considered a vice or a 
disease. I propose merely to describe, as fairly as may be, the 
results of the law, now in force in Massachusetts, by which habitual 
drunkards may be committed to lunatic hospitals,—so far as those 
results have come under my notice at the Danvers hospital; and 
to offer some comments, naturally suggested by the facts thus 
observed. 

It will probably be conceded by everyone,—no matter what may 
be his theory as to the position of drunkenness among crimes or 
diseases,—that in the career of every inebriate there comes a time 
when the motives, which ordinarily keep men within bounds of 
discretion and of decency in their indulgences, are no longer able 
to contend against his appetite for drink. The demands for self- 
interest, the natural desire to retain his position in society, the 
restraining influence of family ties, are all powerless against the 
strength of his acquired habit. In other words, there comes a 
point, where any impartial observer will admit that (whether his 
condition be the result of disease or of original sin,) if left to bis 
own unaided efforts, reform is not to be expected. It then becomes 
an eminently practical question to decide what the State had best 
do about it, whether in the interest of justice, of charity, or of 

‘economy. Is it best to keep on sending him to the Island or to 
the House of Correction for thirty days at a time, until he either 
drinks himself to death, or becomes a permanent charge upon the 
State, in an asylum or alms-house? Or would it not be worth 
while to try the experiment of catching him before that stage 
arrives; of shutting him up, away from drink, for a long period ; 
of forcing him, by means of compulsory labor, to become in some 
degree a useful member of the community during the time of bis 
detention; with perhaps a chance, now and then, of eventually 
restoring him to society as a reformed man ? 

In this State (Massachusetts,) the superintendents of lunatic 
ot hospitals and others, have from time to time, during many years, 
a advocated the enactment of a law providing for the commitment 

tie of drunkards to some special institution for their custody and 


E q * Read at the annual meeting of the Association of Medical Superintendents of 
ai American Institutions for the Insane, held at Newport, R. I., June 18-20, 1889. 
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treatment. Some would confidé the operations of such a law to 
dipsomaniacs, properly so called; others would include the whole 
army of inebriates. The subject has frequently been considered 
by legislative committees. In 1885, the State Board of Lunacy 
and Charity made a special report to the legislature, reeommend- 
ing that the State establish an institution for the treatment of 
inebriates, distinguishing between those of the vicious or criminal 
class and those free from criminal habits and tendencies; and in 
that year the statute was passed which is now in force, and which 
runs as follows: 


ACTS AND RESOLVES, 1885. CHAP. 339. 


Sect. 1. Whoever is given to or subject to dipsomania, or habitual drunken- 
ness, whether in public or in private, may be committed to one of the State 
lunatic hospitals; provided, however, that no such person shall be so committed 
until satisfactory evidence is furnished to the judge before whom the proceed- 
ings for commitment are had that such person is not of bad repute or of bad 
character; apart from his habits of inebriety. 

Sect. 2. The provisions of chapter eighty-seven of the Public Statutes, 
and of acts amendatory to said chapter, relative to the commitment of an 
insane person to a lunatic hospital, shall be applicable to, and shall govern the 
commitment of, any person under this act, except that in all proceedings 
relative to the commitment of any such person it shall be specifically alleged 
that he is subject to dipsomania, instead of alleging that he is insane. 

Secr. 3. All the laws relative to persons committed to lunatic hospitals on 
the ground of insanity shall apply to persons committed thereto under the 
provisions of this act; provided, that no person so committed shall be 
discharged therefrom unless it appears probable that he will not continue to 
be subject to dipsomania or habitual drunkenness, or that his confinement 
therein is not longer necessary for the safety of the public or for his own 
welfare. 

Secor. 4. This act shall take effect upon its passage. 

Approved, June 18, 1885. 


This law is described in the next report of the Board of Lunacy 
and Charity as “‘a compromise between the former condition of 
things, and the creation of a new establishment for that special 
class.” As a compromise, it satisfied no one. The board has con- 
tinued to make its annual recommendation for the establishment of 
a separate institution. But the case of the asylum superintendents 
was indeed a hard one. They had asked for bread, and received a 
stone. They had gone to the legislature in the hope of obtaining 
a law which would relieve them of such inebriates as were 
occasionally committed to their care upon certificate of insanity ; 
and they came away with a statute legalizing the commitment to 
the State lunatic hospitals of habitual drunkards without any 
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inquiry as to their mental condition. Under these circumstances 
it was hardly to be expected that they would preserve silence, and 
accordingly we find their succeeding reports enlivened with 
vigorous protests against the new law. This attitude was perhaps 
natural under the circumstances; but it should be noted that the 
most elaborate and vehement protests were published shortly after 
the passage of the law, before its results had been demonstrated 
by experience. The various arguments which were then made 
against the wisdom of the statute will be duly noticed in the 
course of this paper. 

Let us now proceed to review the cases which have been received 
at Danvers under the dipsomaniac law, from June, 1885, to Janu- 
ary, 1889. One meets with some difficulty in tabulating these 
cases on account of the carelessness of the certifying physicians 
and of the judges, with reference to the provision that “in all pro- 
ceedings relative to the commitment of any such person it shall be 
specifically alleged that he is subject to dipsomania, instead of 
alleging that he is insane.” Since the law went into effect, 
forty-eight men and sixteen women have been committed to the 
hospital as habitual drunkards or dipsomaniacs, Of these sixty- 
four cases, twenty-two were suffering from delirium tremens or 
from alcoholic insanity, acute or chronic, and might properly have 
been committed as lunatics. To offset these, there were fourteen 
men and five women, all habitual drunkards, but committed as 
lunatics; a few of these probably showed transient mental 
symptoms at the time of examination, but no such symptoms were 
manifest after their arrival at the hospital. In case of most of 
them, however, it was evidently the intention to commit them 
under the dipsomaniac law, but the old formsof papers being used 
without the necessary alterations, the patients were committed as 
lunatics, their intemperate habits being given as the fact on 
which the diagnosis of insanity was based. Two inebriates (men) 
were accepted as voluntary patients. 

It may be stated, then, that eighty-three cases in all have been 
received under the law; of which number at least twenty-two 
would have been committed as lunatics if no sach law had been in 
force, These eighty-three cases represent only seventy-four per- 
sons, four having been committed twice, one three times and one 
four times. 

Besides these cases, there were thirty-seven men and sixteen 
women, properly committed as lunatics, but whose mental symp- 
toms were due to abuse of alcohol, and were of transient duration. 
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It is perhaps unfair to consider these in the present connection 
since they were committed without reference to the law under 
discussion: but they should at least be referred to here since they 
were just such cases as the twenty-two previously mentioned, com- 
mitted as drunkards. Moreover, quite a number of them remained 
in hospital for a considerable time after recovery, in order to keep 
out of the way of temptation to drink; some of them, indeed, 
after being discharged on visit, voluntarily returned, on finding 
that they were in danger of relapsing into their old habits; and 
several were afterwards recommitted, not as lunatics but as 
drunkards. The remark may be permitted, in passing, that in 
case a reformatory institution were established, it would be emi- 
nently proper that provision should be made for the transfer of 
such cases to that institution, upon recovery from their mental 
symptoms. 

With regard to our treatment of these inebriates, [have to con- 
fess that we have not discovered the specific by means of which 
certain specialists have been able to cure permanently from sixty 
to eighty per cent of their cases; a remarkable result, by the way, 
in the treatment of a “chronic disease.” Of course, in some 
instances, a general tonic regimen is indicated by the condition of 
the patient. But, as a rule, after a short abstinence from drink he 
develops a healthy appetite for food, and soon his physical condi- 
tion is apparently so good that it must be extremely difficult to 
find an excuse for prescribing a placebo. The main object is to 
compel him to go without liquor for a prolonged period. During 
this period, it is of importance that he should be provided with 
some occupation, not only for the sake of his physical well-being, 
but also as a safeguard against the condition of irritability and dis- 
content which with most people is the result of enforced idleness, 
In the meantime, let every opportunity be taken for strengthening 
the morale of the patient, in order that he may be the better able to 
withstand temptation when he again gets among his old friends 
and companions. 

The programme above sketched it is impossible to carry out 
faithfully in a lunatic hospital. These asylums are organized for 
the care of the insane, and it is impracticable to so modify their 
organization as to provide, at the same time, for the complete 
supervision and employment of a few drunkards, In order to take 
effectual precautions against every possibility of their obtaining 
liquor, it would be necessary to confine them permanently in the 
back wards, with excited or demented lunatics. They could not 
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go out of their wards, for exercise or labor, except under the care 
of attendants, and therefore almost never except in company of 
the insane. Every precaution would have to be taken to prevent 
the subornation of attendants and other employes. To any one 
familiar with our lunatic hospitals, it is needless to say that such a 
system would be impracticable and, if practicable, would be 
wholly unendurable; and that no asylum in the State could suc- 
ceed in hoiding an intelligent man (or at least three or four of 
them together) under such a plan. 

We have therefore adopted, in general, the following system of 
dealing with these cases. After recovery from the transient effects 
of liquor, from which they are usually suffering on admission, they 
are placed upon one of the most comfortable of our closed wards, 
and there they remain until discharge, subject to the usual hospital 
regulations,—unless they goto work. In that case, they are trans- 
ferred to an open ward, upon their promise to abstain from liquor 
and not to leave the hospital grounds without permission. They 
are told that purely medical treatment can be of little benefit to 
them, but that it is of the utmost importance that they should 
remain out of the way of temptations to drink for a long period. 
An attempt is made to bring each individual to a realizing sense of 
the fact that he has passed the point when he can safely play with 
intoxicating drinks, and that in future his only safety lies in total 
abstinence. We endeavor to postpone his discharge from the 
hospital as long as possible. When he and his friends concur in 
demanding his release from confinement, we let him go,—with 
good advice. We generally discharge him on visit, so that he can 
be sent back within two months, without recommitment; and a 
considerable number have availed themselves of this privilege 
voluntarily. 

Let us now consider the alleged injurious influence of the 
drunkards upon the hospitals and their legitimate patients. 
Stress is laid upon the fact that the hospitals are already greatly 
overcrowded, and that it is unfair to inflict upon them a large 
number of people who properly belong elsewhere. With regard 
to this point, I can only pretend to speak for the Danvers Hospital. 
It should be borne in mind that the number of patients received 
under the dipsomaniac law has been by no means so large as was 
anticipated. We have had eighty-three in three years and a half; 
and at least twenty-two of these would certainly have been com- 
mitted as lunatics, if no such law had been in force. It can hardly 
be said that this number has seriously strained the resources of an 
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institution which is accustomed to between 500 and 600 commit- 
ments annually, particularly when it is also considered that, since 
the passage of the law, the annual commitments have, for various 
reasons, fallen off from 530 in 1884 to 402 in 1888, Moreover, it 
should be noted that these patients can sleep in dormitories, not 
requiring single rooms or night watches. I think I may safely say 
that the hospital could easily and profitably have accommodated 
several times as many inebriates as we have had the good fortune 
to receive. 


It was at first feared that the judges would not exercise 


sufficient care in selecting for commitment only such cases as were 
not of bad character, aside from their habits of inebriety. As Dr. 
Fisher expressed it: “It would indeed be unfortunate if our insane 
hospitals should be used as convenient retreats for vicious and 
disreputable drunkards to recuperate in.” The event has, in our 
experience, proved this fear to be practically groundless, In onlya 
few instances would it be possible to fairly criticise commitments 
on this score. 

It was prophesied that the drunkard, if he had the opportunity, 
would almost certainly ran away. We have had, in three years 
and a half, 136 drunkards, including the cases of temporary mental 
disturbance due to abuse of alcohol. A very considerable number 
of these have been on parole; and it should be remembered 
that, whether on parole or not, it is a comparatively easy matter 
for an intelligent man to escape from the front wards of an 
asylum. Of these 136 cases, four have eloped, three of whom 
returned after a few days. 

I have already called attention to the fact that recognizing the 
impossibility, with the hospital organization, of keeping these 
patients under as close supervision as would be desirable, we have 
adopted the plan of granting them a degree of freedom which 
one would naturally expect to be frequently abused. I have 
myself been agreeably surprised at the small amount of scandal 
which has arisen in consequence of the liberty thus granted. 
In not a single instance, so far as I know, has one of them got 
drunk within the hospital grounds. No doubt some have ob- 
tained occasional drinks from untrustworthy employes or from 
visiting friends. But I have no reason to believe that this has 
ever been reduced to a system, and I am confident that less 
liquor has been supplied them than would have been the case 
if we had attempted to lock them up under constant observa- 
tion, and left them with no other object in life than to circumvent 
the rules to which they were subjected. zs 
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The inebriate has been constantly described as a nuisance in 
the hospital wards, because he is discontented and lazy; it is 
said that, as a rule, he is unwilling to work except on compul- 
sion, and that his presence tends to discourage insane inmates 
from working. The question is worth looking into, because the 
facts with regard to it will show most plainly the true position 
which the inebriates take in the asylum community; moreover, the 
point is of considerable practical importance in speculating how 
far a special institution for this class could be made self.support- 
ing. Of our whole male population, about forty per cent are 
engaged in some kind of Jabor daily; the value of the labor 
performed is not taken into account in making up the daily 
list. Of the sixty-two men committed under the dipsomaniac 
law, twenty-nine, or forty-seven per cent, have been steady workers. 
I beg you to believe that, in making this computation, there has 
been no attempt to strain a point in order to make a favorable show- 
ing for the drunkards. On the contrary,no case has been counted 
unless the work performed was done regularly and systematically; 
and many have been considered as non-workers, who nevertheless 
appeared frequently on the daily record as assisting in ward work. 
Moreover, these figures by no means tell the whole story. The 
forty-seven per cent of workers is made up in a great part of men 
who voluntarily remain for a considerable time, with a view of 
profiting by a prolonged abstinence, and who for long periods form 
an exceedingly useful and valuable part of our community. On 
the other hand, of the fifty-three per cent of non-workers, a large 
proportion consisted of men who stayed in hospital until they had 
recovered from an attack of delirium tremens, or its equivalent, 


and soon afterwards were taken out by the friends who had applied 


for their commitment. This fact is best brought out by computing 
the aggregate duration of hospital residence of the workers and 
non-workers, respectively. On making this computation, I find 
that the thirty-three non-workers remained in the hospital an 
aggregate of eighty-five months, while the twenty-nine workers 
remained an aggregate of two hundred and fourteen months, and 
eleven of them are still with us. It is needless to dwell upon the 
fact that the labor of these men is of much greater value to the 
institution than that of an equal number of lunatics. At the time 
of writing, we have thirteen men of the class under discussion. 
Nine of them are on parole and eleven at work. The other two 
are private patients, and welcome on that account. Three have 
their regular duties on the ward, and are always ready to help on 
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.odd jobs. One is at work with the carpenters. One is assisting 
the farmer, and can be trusted in charge of a squad of working 
patients. One, a dentist, makes himself useful on the ward and in 
the marking room, and attends to the dentistry for the whole house. 
Two work in the kitchen, and act as “ basement boys,” so-called, 
whose duty it is to keep the basement in good condition, and to 
distribute the food from the kitchen to the wards. One has charge 
of the marking room on the male side, keeps the accounts of 
patient’s clothing, and marks all the clothes and linen for that 
wing. One, a butcher, is in charge of the meat room, receives and 
handles all the meats, and assists in the kitchen. One is a first- 
class shoemaker and for two months has done all the repairing for 
the hospital in a more satisfactory manner than it has ever been 
done by hired labor. If they were all to leave us to-morrow, our 
monthly pay-roll would have to be very appreciably increased in 
order to fill their places. 

In view of all these facts, I feel warranted in taking direct issue 
with those gentlemen who have expressed the opinion that these 
cases are always and necessarily a disturbing element in the asylum 
wards, and that their presence tends to inoculate the legitimate 
patients with a spirit of discontent and idleness. There seems, on 
the whole, to be no special occasion for wasting sympathy on the 
hospital which is obliged to receive them. For my own part, I 
hesitate to antagonize the opinions of gentlemen whose judgment 
is entitled to much greater credit than my own. When I first 
entered the hospital service, I naturally contracted the prevailing 
prejudice against the law. I can only say that, upon better 
acquaintance, I have found the poor drunkard not so black, by 
half, as he has been painted. So far as my experience goes, he is 
not often fault-finding, troublesome or peculiarly obnoxious. If 
put upon his honor, and at the same time made to feel that he is 
under a certain amount of constant supervision, he can be trusted 
to a very considerable extent. If treated as a man and a brother, 
instead of being told that he is a nuisance on the face of the earth 
(and more especially in a hospital,) he is as a rule obliging and 
helpful, and is often willing to work as steadily and conscientiously 
asahired man. We receive cases of the opium habit with only a 
suppressed murmur of disapprobation; in fact, we accept them as 
voluntary applicants, provided they pay the minimum rate of 
board for private patients. And I appeal to any asylum physician 
to say if one such case, particularly if he happens to be a doctor, 
can not more thoroughly demoralize a ward, make himself a more 
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intolerable and unmitigated nuisance, and cause more trouble and 
anxiety, than all the drunkards his hospital ever received in six 
months together. 

I have discussed, at perhaps inordinate length, the manner in 
which the Danvers Hospital has been affected by this law, because 
I conceived that there was some misapprehension with regard to 
the matter. The other, and more important, branch of our inquiry 
can be dismissed with fewer words, inasmuch as there is probably 
little difference ‘of opinion amongst those conversant with the 
subject. We have, namely, to inquire how far the law has been 
productive of good to those whom it was designed to benefit, 
what are its defects, and how these might best be remedied. 

I have endeavored to learn by letters and personal inquiries, 
something of the subsequent history of those committed under the 
law, but my efforts have not been particularly fruitful of results. 
Concerning the women, my information is so meagre as to be 
practically worthless. Of the fifty-one men already discharged 
five are known, on good authority, to have abstained from liquor 
up to the present time, for periods ranging from nine months to 
three years. One abstained for a year and two for six months, and 
then relapsed. Nine have not abstained, but have worked steadily, 
without returning to their old excesses. Five relapsed and 
returned to the hospital. Seven were not benefited in the least by 
their hospital residence. One has died, and one committed 
suicide. Three are now in other institutions, Of the others no 
satisfactory information has been obtained. The usual history 
seems to be about as follows: The patient abstains wholly from 
liquor for an indefinite period after his discharge, perhaps a week, 
perhaps six months. Then he accepts an invitation to drink with 
a friend, and facilis descensus Averno. Before long he is in as bad 
a condition as ever. It is by no means unusual however, in spite 
of the theories, to learn that the patient has for some time been 
drinking steadily in moderation, and occasionally to excess, but 
that he attends properly to his work and on the whole is much 
more sober and reliable than formerly. How long it is possible 
for this stage to continue, I am unable to say. 

These results, it mast be confessed, are not brilliant enough to 
be boasted of. But they are sufficiently encouraging to make it 
well worth while to try for something better. The chief explana- 
tion for the poor results obtained, undoubtedly lies in the fact that 
patients do not remain long enough in hospital, and therefore their 
detention serves merely as a brief and unimportant episode in their 
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career. The physicians who have published their views on this 
subject are unanimous in recommending that cases should be con- 
fined for one, two or three years. Of our cases, already discharged 
only four remained with us for a year, while fifty-nine went home 
in less than six months. In explanation of this state of things, it 
must be said that the provision of the statute concerning the 
discharge of these patients is extremely unsatisfactory. If they 
are to be confined until it appears probable that they will never 
again drink to excess, many would have to be kept for life. On 
the other hand, if they may be released as soon as their condition 
becomes such that they will not endanger the safety of the public, 
most might be discharge within a week. It must be borne in mind 
that, in the majority of cases, at the time the patient is committed 
neither himself nor his friends contemplate for him a prolonged 
stay in the hospital. He has been drinking hard for some time, 
has got into a condition where it is impossible for him to work or 
to stop drinking, is in a wretched physical state, and his friends 
prevail upon him to go to the hospital and “be braced up,” with 
the expectation that he will come out again as soon as he is fit to 
go towork. Moreover, it should not be forgotten that, among this 
class of people, the labor of the patient, if he can be kept sober, 
is very essential to the support of his family, and it is not easy for 
them to see the advisability of his remaining in hospital for six 
months or a year, when he might just as well be earning good 
wages. As soon as he recovers from the immediate effects of his 
excesses, he feels as well as he ever did and is perfectly confident 
that he can go about his ordinary business, either abstaining from 
liquor altogether or drinking in moderation, as he sees fit. He 
is willing, upon the representations of the physician, to remain in 
the asylum for what he considers a reasonable length of time. 
Soon, however, he becomes uneasy and naturally wants to be earn- 
ing money and supporting his family. His friends, pleased with 
his present condition, are anxious to have him again at home and 
at work, and are too ready to place undue confidence in his 
promises for future good behavior. Soon all unite in clamoring 
for his discharge until the superintendent, wearied with their 
importunities, consents under protest. I believe that the annoyance 
and irritation caused by such importunities are answerable, in 
great measure, for the general prejudice of our asylum superiv- 
tendents against such a law under any form, 

The difficulty might be met, and the results of the law would be 
much more satisfactory, if commitments, whether to the lunatic 
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intolerable and unmitigated nuisance, and cause more trouble and 
anxiety, than all the drunkards his hospital ever received in six 
months together. 

I have discussed, at perhaps inordinate length, the manner in 
which the Danvers Hospital has been affected by this law, because 
I conceived that there was some misapprehension with regard to 
the matter. The other, and more important, branch of our inquiry 
can be dismissed with fewer words, inasmuch as there is probably 
little difference ‘of opinion amongst those conversant with the 
subject. We have, namely, to inquire how far the law has been 
productive of good to those whom it was designed to benefit, 
what are its defects, and how these might best be remedied. 

I have endeavored to learn by letters and personal inquiries, 
something of the subsequent history of those committed under the 
law, but my efforts have not been particularly fruitful of results. 
Concerning the women, my information is so meagre as to be 
practically worthless. Of the fifty-one men already discharged 
five are known, on good authority, to have abstained from liquor 
up to the present time, for periods ranging from nine months to 
three years. One abstained for a year and two for six months, and 
then relapsed, Nine have not abstained, but have worked steadily, 
without returning to their old excesses, Five relapsed and 
returned to the hospital. Seven were not benefited in the least by 
their hospital residence. One has died, and one committed 
suicide. Three are now in other institutions, Of the others no 
satisfactory information has been obtained. The usual history 
seems to be about as follows: The patient abstains wholly from 
liquor for an indefinite period after his discharge, perhaps a week, 
perhaps six months. Then he accepts an invitation to drink with 
a friend, and facilis descensus Averno. Before long he is in as bad 
a condition as ever. It is by no means unusual however, in spite 
of the theories, to Jearn that the patient has for some time been 
drinking steadily in moderation, and occasionally to excess, but 
that he attends properly to his work and on the whole is much 
more sober and reliable than formerly. How long it is possible 
for this stage to continue, I am unable to say. 

These results, it must be confessed, are not brilliant enough to 
be boasted of. But they are sufficiéntly encouraging to make it 
well worth while to try for something better. The chief explana- 
tion for the poor results obtained, undoubtedly lies in the fact that 
patients do not remain long enough in hospital, and therefore their 
detention serves merely as a brief and unimportant episode in their 
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career. The physicians who have published their views on this 
subject are unanimous in recommending that cases should be con- 
fined for one, two or three years. Of our cases, already discharged 
only four remained with us for a year, while fifty-nine went home 
in less than six months. In explanation of this state of things, it 
must be said that the provision of the statute concerning the 
discharge of these patients is extremely unsatisfactory. If they 
are to be confined until it appears probable that they will never 
again drink to excess, many would have to be kept for life. On 
the other hand, if they may be released as soon as their condition 
becomes such that they will not endanger the safety of the public, 
most might be discharge within a week. It must be borne in mind 
that, in the majority of cases, at the time the patient is committed 
neither himself nor his friends contemplate for him a prolonged 
stay in the hospital. He has been drinking hard for some time, 
has got into a condition where it is impossible for him to work or 
to stop drinking, is in a wretched physical state, and his friends 
prevail upon him to go to the hospital and “ be braced up,” with 
the expectation that he will come out again as soon as he is fit to 
go to work. Moreover, it should not be forgotten that, among this 
class of people, the labor of the patient, if he can be kept sober, 
is very essential to the support of his family, and it is not easy for 
them to see the advisability of his remaining in hospital for six 
months or a year, when he might just as well be earning good 
wages. As soon as he recovers from the immediate effects of his 
excesses, he feels as well as he ever did and is perfectly confident 
that he can go about his ordinary business, either abstaining from 
liquor altogether or drinking in moderation, as he sees fit. He 
is willing, upon the representations of the physician, to remain in 
the asylum for what he considers a reasonable length of time. 
Soon, however, he becomes uneasy and naturally wants to be earn- 
ing money and supporting his family. His friends, pleased with 
his present condition, are anxious to have him again at home and 
at work, and are too ready to place undue confidence in his 
promises for future good behavior. Soon all unite in clamoring 
for his discharge until the superintendent, wearied with their 
importunities, consents under protest. I believe that the annoyance 
and irritation caused by such importunities are answerable, in 
great measure, for the general prejudice of our asylum superiv- 
tendents against such a law under any form, 

The difficulty might be met, and the results of the law would be 
much more satisfactory, if commitments, whether to the lunatic 
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hospitals or to a special institution, were made for a fixed term, 
if only for six months. In this case it would be definitely under- 
stood that the patient was to remain in confinement for a time long 
enough to be, possibly, of some benefit to him; and, knowing 
exactly what he had to look forward to, he would have no occasion 
to expend his energies in endeavoring to induce his friends to 
plead for his early discharge. Better still, let him be committed 
for a longer term, say eighteen months, with provision that he may 
be dischaged at the end of a year, on recommendation for good 
behavior. The prospect of shortening his time of confinement by 
so long a period would certainly act as a powerful inducement to 
him to submit gracefully to whatever system of discipline might 
be deemed advisable. 

I have already stated in detail my reasons for believing that the 
commiiment of inebriates to lunatic hospitals is an excellent thing 
for the hospitals; Iam by no means so sure that it is the best 
thing for the inebriates. I have explained, and need not here 
repeat, that it is impossible to so modify the hospital organization 
as to provide for the proper supervision of a few drunkards, and 
at the same time to furnish them with suitable employment. The 
arguments drawn from this fact, in favor of a special reformatory 
institution for these cases (if they are to be treated at all), seem 
to me to be valid, and quite unanswerable. In the hospital, even 
if patients are kept on closed wards, it is impossible to take 
effectual precautions against the introduction of liquor by any one 
who is disposed to evade the rules; in a reformatory, the organ- 
ization of the house would be specially directed to this end. Ina 
hospital it is impossible to provide suitable work for more than a 
small number of these cases; in a reformatory work could easily 
be provided for all, and many forms of industry, involving the 
use of tools, could be introduced, which with us are impracticable. 
In the hospital, if the drunkard is to be employed in useful labor, 
it is necessary to give him an amount of liberty which he cannot 
always be sately trusted with; in a refourmatory ail could be kept 
at work, and at the same time could be under as close a supervision 
as might be thought necessary for each case. Finally, in the 
hospital there are no available means for compelling the naturally 
lazy to work, and we have seen cases who seemed willing to forego 
even the pleasures of intoxication, so long as the State would con- 
tinue to support them in idleness. Whereas, in a reformatory 
work could be made compulsory for all, at the discretion of the 
superintendent. 
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However, even if such an institution were decided upon, I think 
that some modification of the present law should be left in force, 
for the benefit of certain cases which would never find their way 
to such a reformatory. A considerable proportion of the cases 
which we have received comes from a somewhat higher social 
plane than that of the average lunatic sent to State hospitals, 
They comprise merchants, university men, physicians—men whose 
reform is particularly to be desired, if it can be accomplished. 
They do not come to us because they have been brought before 
the Courts for drunkenness, but because they have been induced 
by their friends to avail themselves of the privilege offered them 
in the hospitals. I believe that much good has been done in case 
of these men under the existing law. They would never, with 
their own consent, go to a properly organized reformatory; and, 
in many cases, their families and friends would prefer to suffer 
from their cuntinued intemperance rather than to incur the disgrace 
of sending them to a penal institution; for a place which should 
receive its inmates on sentences for fixed terms, where necessary 
discipline should be strictly enforced, and where labor was made 
compulsory, would ccrtainly be generally looked upon as a penal 
institution, however it might be called. And such an organization 
would be necessary to insure any measure of success. It is evident 
to common sense, and experience has always abundantly demon- 
strated, that any relaxation of the necessary discipline, with a 
view of making the place popular or to bid for private patients, 
would put an end at once to its usefulness, and would leave it with 
no reason for its further existence. 

These considerations apply, with still greater force, to the cases 
of women belonging to respectable families, and not of bad char- 
acter aside from their habits of intemperance. You have all seen 
such cases—a lady, for example, who has acquired an appetite for 
liquor, which she indulges at home with more or less secrecy, and 
which, perhaps, no one deplores more than herself. She is practi- 
cally powerless, of herself, against the habit. It is certain that 
she will never be committed to such a reformatory as I have 
described. But, as the next resort, she can be persuaded to come 
willingly to the hospital, and a hospital residence may be of the 
utmost benefit to her. For such cases it seems eminently proper 
that the doors of the asylum should remain open. 

In 1875, this Association adopted resolutions in favor of the 
establishment of special institutions in every State for the treat- 
ment of inebriates; also, “that the treatment in institutions for 
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the insane, of dipsomaniacs, or persons whose only obvious mental 
disorder is the excessive use of alcohol or other stimulants, and 
the immediate effect of such excess is exceedingly prejudicial to 
the welfare of those inmates for whose benefit such institutions 
are established and maintained, and should be discontinued just as 
soon as other separate provision can be made for the inebriates.” 
One must indeed be cautious in drawing general conclusions from 
the experience of one asylum, which is in some respects particu- 
larly well situated for the reception of these cases; but, so far as 
this experience goes, it has convinced me that the evils resulting 
from the presence of this class in asylums have been, to say the 
least, much exaggerated. On the contrary, the results of the 
present law have been, on the whole, satisfactory, both as regards 
this hospital and the patients committed to it under the law. 
Nevertheless, for numerous reasons already stated, I believe that 
better results could be effected if the patients were sent, for deti- 
nite terms, to an institution specially adapted to their needs, I 
would, however, still leave it practicable for certain cases, already 
described, to be committed to the lunatic hospitals, if possible, 
also, for definite terms. 

In conclusion it may be stated, that since the above paper was 
written, the Massachusetts Legislature has passed a bill, appro- 
priating a sum of money for the establishment of an asylum for 
inebriates, without altering the present law, which permits the 
commitment of habitual drunkards to the State lunatic hospitals. 
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A CASE OF INEBRIETY WITH INSANITY; WITH 
REMARKS.* 


BY HENRY M. HURD, M. D., 
Superintendent of Eastern Michigan Asylum, Pontiac, Mich. 


In October, 1885, Charles Watson, alias Jack Matthews, alias 
Frank Baker, was admitted to the Eastern Michigan Asylum. 
His history stated that about a week before, he had been found 
insane and irresponsible at South Lyon, a little village distant 
about twenty miles from Pontiac. He had extravagant delusions in 
reference to his ability to lay telephone and telegraph wires 
underneath the lakes in the immediate vicinity of the town where 
he was picked up. He was sent to the County Poor House at 
first, and afterwards, owing to a tendency to escape, was trans- 
ferred to the County Jail. There he was restless and excited, and 
only quiet when engaged in writing out his scheme for telephone 
cables. He prepared plans and specifications covering several 
pages, and included most of the cities and towns east and west in 
his proposed lines. When brought to the institution he could 
give no account of himself, and his memory of recent and previous 
events seemed to be nearly abolished. He was constantly talking 
of his business affairs and his attention could hardly be gained 
long enough to secure any intelligible acount of himself. Ten or 
twelve hours subsequent to admission his mind became clearer, 
and although confused and unnatural, he had some appreciation of 
his condition, The following day his mind was free from delu- 
sions, but slow and confused in its action. He made rapid 
improvement, and from this time until his discharge in the 
following January he had apparently no delusions. He gave, or 
pretended to give, some account of his career. Unfortunately, 
however, he was not frank, and failed to relate the most important 
part of his history. He detailed the cireumstances of receiving a 
wound while in the regular army, and ascribed his present insanity 
toa traumatic cause. Incidentally he mentioned that he had been 
in the habit of drinking, and thought his susceptibility to intoxi- 
cants had been increased by the injury to his head. According to 
his story, in January, 1877, while in General Miles’ division 
engaged in fighting Indians, he received a blow upon the head 
from some unknown missile. The blow was a glancing one, direc- 
ted from above downward and forward, and he was struck upon 


*Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 18-20, 1889. 
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the forehead at the edge of the hair. The external table of the 
skull was comminuted, and several small pieces of bone were ex- 
tracted when his wound was dressed. Ife was then told that in 
all probability the internal table had reeeived a similar injury. 
He remained in the hospital from January until May, and during 
most of the time was delirious. After this time he recovered so 
far as to complete his term of enlistment, and received an honor- 
able discharge from the army in July, 1880. He gave an account 
of an attack of mental disease which he suffered while living in 
Chicago in the same year, followed by a train of symptoms 
similar to those experienced at this institution. He also said that 
he had suffered another attack during which he was treated at the 
Danvers Lunatic Hospital. He claimed that the present was a 
third attack. Facts subsequently learned however show that 
these statements were wholly misleading. On correspondence 
with Dr. Goldsmith, then Superintendent of the Lunatic Hospital 
at Danvers, I learned from him that he had been admitted to that 
Hospital in January, 1885, and discharged in May of the same 
year. He showed no evidence of insanity while at Danvers, but 
was detained for some time after his apparent recovery because of 
the history of occasional attacks of. confusion and excitement 
without manifest cause or warning. There was also some diffi- 
culty in procuring his discharge because of obstacles in the way 
of his transfer to the State of his residence—Pennsylvania. The 
case presented some peculiar features to Dr. Goldsmith, because 
the patient absolutely denied alcoholic excesses until within a 
short time before leaving, when he acknowledged that he had been 
an inebriate, and that his mental troubles were to be ascribed to 
this circumstance. Acting upon this hint received from Dr. 
Goldsmith, as soon as the patient was able to work I placed him 
with the engineer, where for a number of weeks he did consider- 
able useful labor. The term soldiering however aptly described 
his mode of work. He showed a fair acquaintance with his trade 
—that of a plumber, but consumed much time and lacked persis- 
tence and energy. Upon his discharge in the following January 
he was paid a fair compensation for what he had done. He had 
sufficient means to go to Cleveland, Ohio, where he claimed to 
have friends, and an opportunity to secure work. A few days 
subsequent to his discharge, a telephone message was received 
from the Chief of Police in Detroit, stating that he had been 
picked up again in that city in an insane condition, probably from 
drink. Under the circumstances, believing him to be a drunken 
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vagabond, I declined to receive him again. I learned subse- 
quently that he was transferred for a short time to the County 
Asylum at Wayne, but heard nothing more of him until May, 
1888, when he was brought to the asylum under the name of 
Frank Baker. He had been picked up in the streets of Mt. 
Clemens, Mich., about a week before. At that time he was 
wandering half-clad about the streets, on his way ‘‘to the North 
Pole,” and had delusions about being a soldier. He was confused 
and under the influence of fixed delusions. His speech was 
tremulous, and something about him suggested the presence of 
general paresis. No facts whatever could be learned about him. 
When he reached the asylam he was immediately recognized as 
the patient discharged upwards of three years before under the 
name of Charles Watson. At first he could not recall anything 
about the asylum, but in the course of a few hours a confused 
remembrance of places and associates came back to him. He 
recalled some names, and when passing through the basement to 
be weighed, remembered that he had assisted in running steam and 
water pipes in the institution. Within a few days his mind 
became clear, and he volunteered to give an account of himself, 
which he did subsequently in a voluminous manuscript. The 
statements contained in this manuscript I believe to be substantally 
correct, as I have verified many of them by correspondence with 
other asylums. I regret that its length will permit little more 
than a summary, as it is interesting from many points of view. 
He writes frankly, and makes no effort to extenuate his faults. 
Like most inebriates, in fact, he shows a fatal facility for confess- 
ing his direlictions from the path of duty. 

He writes that after his discharge from the army in 1880 he 
went to Chicago and began to work at his trade, securing $2.50 
per day, steady work and a permanent situation, but soon became 
unsteady in his habits and was arrested and ‘sent to the Detention 
Hospital, when after a trial before the county judge he was sent to 
the Washingtonian Home. There he remained three months and had 
to attend lectures twice a day, hearing sermons cn intemperance. 
He says, “I resolved, God helping me, I never would drink any 
more.” And very properly adds: “Alas! how long did it last?” 
He next went on the Great Lakes as second engineer on a 
propeller, but became intoxicated in Milwaukee, and the boat 
sailed away and left him. After sobering off he enlisted in the 
United States Army to get a chance to stop drinking by being 
sent to Ft. Walla Walla, W. T., but unfortunatly for his good 
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intentions, he was sent to Columbus, Ohio, where after his first 
pay day he drank up all his money. When picked up by the 
police and sent to the U. 8. Barracks he was found to be suffering 
from acute mental disturbance, and required careful medical 
attendance for several days. When he came to himself he found 
that the attending physicians had recommended his discharge from 
the army, and he was accordingly soon after discharged “ never to 
be enlisted again.” He then came to Detroit, where his drinking 
habits soon transferred him to the Wayne county asylum in a 
state of active insanity. Upon his discharge from Wayne he went 
to Chicago, and had only worked a month when he fell again and 
was sent to the House of Detention connected with the county 
jail. Upon examination it was found that he was not a resident 
of Chicago, and he wa® furnished transportation by the county 
agent to St. Louis, why to St. Louis does not appear. It seems to 
have been a favorite method of shifting the responsibility 
of his care to send him from one city to another, and it will be 
found in his subsequent history that he thus traveled annually 
many hundred miles at public expense. In St. Louis he secured a 
good situation and worked five months without relapsing into his 
old habits. He then went upon a spree, drank up all his savings, 
and required to be sent to the county asylum, under Dr. C. W. 
Stevens, for seven weeks, when he was discharged under a promise 
to leave the city. In compliance with this promise he visited 
Little Rock, Hot Springs and Cairo, but finally procured a situation 
in Indianapolis, where he worked without drinking for some time. 
Unfortunately, before many weeks he went to Shelbyville on an 
excursion, became intoxicated and, to use his own expression, 


‘was “landed in jail crazy,” whence he was sent to the Indiana 


State Hospital, under the care of Dr. Fletcher. Here he remained 
three months, and was sent upon his discharge to Dayton, Ohio, 
where after working fourteen weeks he again became intoxicated 
and was sent before the probate judge, who ordered his confine- 
ment in the Dayton Asylum. Owing to the over-crowding of this 
asylum he was not received, but was sent to the county jail instead, _ 
and his condition improving, he was soon after discharged on a 
promise that he would leave town and relinquish drinking. He 
went accordingly to Cincinnati, where he worked steadily for good 
wages for about two months, but again yielded to drink and was 
arrested, sent to the hospital to recuperate, and finally ordered to 
leave town. Here in his manuscript he remarks very appropriately 
as doubtless many others had remarked before him, “I thought 
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what good am I—a disgrace to my people and friends—a drunken 
vagabond roaming about the United States.” Through the kind 
offices of a friend he was furnished at this time transportation to 
his home in Philadelphia, where he was received by his relatives 
with open arms, and went to work, determined to turn over a new 
leaf. For a time he was “really happy,” as he says, but the 
appetite for drink soon took hold of him again, and he lost his 
situation. He was placed in the Pennsylvania hospital for one 
month, and when discharged his feeling of disgrace was such that 
he did not return to his friends, but went to Wilmington, Delaware. 
Here, to drown thoughts of his home, he soon became intoxicated, 
was arrested, lodged in jail, prouounced insane and sent to the 
county asylum for the insane, there being no State institution in 
Delaware. This county asylum, to use his own expression, was 
“not up to the handle,” and he was glad to leave it in the course 
of three weeks, when he went to Baltimore. Here he resumed his 
habits of dissipation and was soon picked up by the police. After- 
wards he went through the usual formality, and was committed to 
Mt. Hope Retreat, but was soon transferred to Bay View, where 
he remained about ten days. The arrangements of this place do not 
seem to have been satisfactory to him. He says the food was very 
poor, the coffee being without sugar and the bread without butter, 
the time of rising being at daylight and the hour of retiring twenty 
minutes after supper. Ten days’ treatment at this asylum being 
all he thought he required, he arranged to leave the city, provided 
he was discharged and was allowed to go. He next obtained work 
in Buffalo, N. Y., where he remained a month, and afterwards was 
sent to Syracuse to do some work, but resuming his habits of 
drinking, was sent to the Oneida county asylum at Rome, Soon 
after, Dr. C. 8. Hoyt, the secretary of the New York State Board 
of Charities, under a promise that he would stop drinking and go 
to work, gave him a ticket to New York. He obtained employ- 
ment in New York and worked a week, when he resumed drinking 
and was sent to the insane pavilion of Bellevue hospital. After- 
wards—just how he does not state—he was transferred to the Flat- 
bush asylum, where he was soon found by Dr. Hoyt, who furnished 
him transportation to Chicago, where he arrived after a spree and 
various adventures at Niagara Falis. In Chicago he worked well 
for some time, but finally resumed habits of drinking and was 
committed for a third time to the Detention hospital and transferred 
to the county asylum and remained six weeks. He then went to 
Kenosha, Wis., where he soon lost his situation through drink, was 
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arrested and ordered sent to an asylum, but it appearing that he 
was an alcoholic case, he was discharged from custody and ordered 
out of the State. He next appeared at Pullman, Ills., where he 
became intoxicated after the first pay day, and when he came to 
himself he found that he was in jail at Kankakee. A jury trial 
before a county judge followed, and he was found by the intelli- 
gent jury to be “insane at periodical times, but not a dangerous 
man to be at large.” The judge however rather inconsistently 
thought he ought to leave the State, and directed that transporta- 
tion to Louisville, Ky., be furnished him. In Louisville the old 
scenes were repeated, and he was sent tothe asylum at Anchorage, 
where he remained three weeks, and was discharged on condition 
that he would leave the State. He went to Cincinnati and worked 
soberly for three months, and then fell and was sent to the Long- 
view asylum, where he remained thirty days. Upon his discharge 
he was furnished transportation to Boston. In Boston he earned 
good wages for a time, but finally succumbed to what he terms 
“ Hanover street beer and barrel houses,” and was sent to Danvers 
upon the certificates of Drs. Jelly and Harding. He remained in 
Danvers under the care of Dr, Goldsmith for five months and was 
then sent to Chicago by Frank B. Sanborn, Esq., then Inspector of 
_ Charities. He stopped in Detroit, however, and in a short time 
required to be sent to the Wayne County Asylum under the care 
of Dr. Bennett, where he remained two weeks. Upon his dis- 
charge he resumed his journey to Chicago, and before many months 
was once more in the Cook County Asylum. After three months 
he was discharged and went to Fort Wayne, Indiana, where he 
fell in with a philanthropist who took him to his own house and 
did all in his power for his restoration. The good man’s hospital- 
ity however was sadly abused. To use his own expression he “ got 
drunk and was railroaded over to Lima, Ohio.” He remained there 
but a short time, and on his way to Indianapolis was arrested at 
Rushville as an insane man, but soon afterwards was permitted to 
go. He next visited Indianapolis and afterwards Detroit, and 
from the latter city made the excursion to South Lyon mentioned 
in the early part of this paper. Upon his discharge trom Pontiac 
he stopped in Detroit on his way to Cleveland, and becoming 
drunk, was sent out to Wayne once more, where he remained 
about three weeks, and then went to Cleveland, Ohio. There he 
soon went through the usual formalities, but the county judge 
thought he would not need to go to the asylum, and he was permit- 
ted to go on condition that he would leave the city, which he did. 
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He next appeared at Toledo where he worked fourteen days, and 
afterwards was picked up by the police in an intoxicated condition 
with active delusions about electricity, Indians, ete. A few days’ 
residence in jail sufficed to restore him sufficiently to leave town. 
He went to Findlay, Ohio, where he soon resumed drinking habits 
and was sent to the county infirmary, where he remained two 
weeks, and was discharged and ordered out of the county. His 
next stopping place was Dayton, Ohio, where he soon required to be 
sent to the jail for ten days to sober up, and was afterwards ordered 
to leave town. He afterwards spent some time at the Miami 
County Infirmary, and upon his discharge went to Indianapolis, 
where he was soon arrested, locked up for safe-keeping until sober, 
and then sent out of the city. His next place of residence was 
Terre Haute, where he worked steadily for five weeks, and then 
celebrated the Fourth of July with such enthusiasm that he found 
himself when he awoke, in Marshall, Llinois, in confinement, where 
after a jury trial he was found insane and sent to the Illinois 
Southern Hospital at Anna, under Dr. Wardner. He remained 
there several months and finally received wages. When dis- 
charged he promised faithfully never to take liquor again. He 
went to St. Louis and kept sober for a week, when he fell and was 
sent to the county asylum, where he remained for three weeks, and 
upon his discharge was shipped to Chicago—presumably as an act 
of reciprocity. In Chicago he kept sober for three months and for 


the first time in many years accumulated money enough to bear - 


the expenses of a journey to Boston. After a week in Boston he 
again yielded to temptation and was sent upon the certificates of 
Drs. Jelly and Harding to the Westborough Hospital for the In. 
sane. After he had been there several weeks, his former acquaint- 
ance, Inspector Sanborn, visited the hospital, recognized him and 
arranged for his transportation to Chicago as soon as he was 
discharged, which occurred at the end of three months. In Chicago 
he remained sober and worked steadily for some time, but unfor- 
tunately went to Burlington, Iowa—the latter a prohibition State 
—and after about three weeks became insane from drink and was 
sent to the hospital at Mt. Pleasant, under the charge of 
Dr. Gilman. He remained at Mt. Pleasant several months and 

was finally discharged with sufficient money to defray his 

expenses to Chicago. There he remained five months without 

“drinking a drop,” when he removed to Detroit and worked 

for about two weeks, when he went on aSunday excursion to Toledo, 

where he became intoxicated and was locked up by the police. 
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He was retained in jail a few days and was afterwards sent 
back to Detroit, where he resumed drinking habits which brought 
him to the asylum at Pontiac the second time. His subsequent 
history at the asylum was not dissimilar to his former experi- 
ences. He was a pleasant, quiet and fairly industrious man, who 
had considerable appreciation of his condition and did not profess 
a virtue he did not feel. He spent several weeks at our summer 
camp upon Watkins’ lake, and although it was possible for him to 
have procured liquor there, he was temperate and reliable. He 
improved so much mentally and physically that I could no longer 
retain him, and I arranged to send him to his relatives in Phila- 
delphia, where he had a home prior to enlisting in the army. I 
never heard whether or not he arrived there. I fear I may 
see him again. If I do, what more can I do for him than I have 
done ? 

Remarks.—The above case illustrates the futility of our present 
methods of dealing with the insane inebriate. Although it has 
been inevitable for eight years past that he will indulge in alco- 
holics to excess, and produce actual attacks of insanity whenever 
discharged, superintendents of asylums, as I myself have done on 
two occasions, have discharged this patient to go about from one 
asylum to another to increase the statistics of insanity and to 
burden public charity. Current methods of treatment have been 
tried thoroughly with him—the Washingtonian House with its 
lectures on the evils of intemperance, the asylum with its methods 
adapted wholly to the treatment of inebriety as a disease of the 
‘nervous system, the county asylum and infirmary, with the idea 
that the position of such a man should be made so uncomfortable 
he will not tarry, the jail as a place of punishment, and the like. 
The hopelessness of the task of reformation is well shown by the 
fact that he has thus enjoyed the hospitality of seven State 
asylums, one of them twice, three municipal asylums, one cor- 
porate asylum, five county asylums, in two of them each three 
times and in one twice, and in infirmaries and hospitals too 
numerous to mention. Friends also have made an effort for his 
restoration, and philanthropists have done their full duty, but with 
no greater success. Army service, even, the last reformatory 
expedient for the vicious, has proven a disastrous failure, and the 
question what is to be done with him still remains unanswered. 
It is certainly time to put an end to the present unsystematic and 
unsatisfactory method of dealing with him. There seems little or 
no prospect that asylum treatment, however prolonged, will prove 
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of any service. His period of abstinence from alcoholics seemed 
to have no relation to the length of time he had been under treat- 
ment. In some instances he fell the next day or week cr month 
after leaving an asylum, and the period of abstinence bore little 
or no relation to his physical health. All this lends countenance 
to the theory that his desire for drink was not due to any special 
physical weakness or physical or mental depression. The sound of 
the glasses, he confesses, on several occasions had a peculiar charm 
for him, and he yielded to temptation because he heard their 
cheerful click when he was walking the streets. There was also 
little mental impairment after he had recovered from the active 
delusions which followed his debauch. He was a good workman 
and generally gave satisfaction wherever he went. Almost the 
only symptom of mental impairment was a tendency to wander 
about. He changed his residence frequently. This however was 
not apparent when he was in an asylum. He displayed in fact 
too little restlessness, and seemed too well contented. His 
irresponsibility and inability to care for himself must be apparent 
to all who have followed the above history. Society owes it to 
itself to provide custodial care for such men, to the end that they 
may not destroy themselves by their excesses, or burden society by 
their improvidence. They should not fill up asylums, nor on the 
other hand should they be classed as criminals. Houses of detention 
should be erected for them where they can be kept under an inde- 
terminate sentence and given an opportunity to labor for their 
own support while under guardianship. In some men of a similar 
character the moral sense becomes cultivated and the will strength- 
ened by religious impressions. With many, in fact, the only 
agency which seems capable of permanently reforming them is 
that radical religious change known as conversion, which substi- 
tutes new aims, desires and aspirations, and supplies a motive for 
right doing far above and beyond the sensual standard of living 
which these individuals formerly had. Many natures, however, are 
incapable of such regeneration. It seems to belong largely to 
those who have been religiously educated and carefully trained in 
childhood, In Watson’s case [ never could detect any religious 
tendency or susceptibility, and it is to be feared that he will never 
come under such regenerating influences. I take it for granted then 
that there is little or no prospect of his permanent restoration, He 
ought, nevertheless, to be protected from himself by being put 
under constant guardianship and have regular compulsory work. 
Is he an invalid—a sufferer from the so-called disease of inebriety ? 
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This is certainly not self-evident. There are, in fact, many argu- 
ments against this view. Is he a criminal and merely vicious? 
The arguments against this view are equally strong. If vicious 
and criminal, his only criminality seems to be in the matter of 
drink. In the eyes of the law and of society he ought rather to 
be regarded as an irresponsible imbecile to be sheltered and cared 
for, and at the same time compelled to support himself by labor. 
For such individuals work-houses should be erected and labor 
provided. Inebriates should be sent to such establishments, under 
an indeterminate sentence, and only discharged when it becomes 
apparent that a restoration of will-power and mental integrity has 
been effected. Inebriety in this manner should be made a serious 
matter. The inebriate has too long been regarded a victim of 
others. He ought rather to be dealt with on his own demerits 
and treated as an enemy to himself and to society. 
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MUSCULAR ACTION A CAUSE OF FRACTURE AMONG PARETICS, 
A REPORT OF TWO CASES.* 


BY C, B, BURR, M, D., 
Superintendent of the Eastern Michigan Asylum, Pontiac. 


It is contemplated in the present paper merely to add to the 
literature of this subject a report of two cases of fracture from 
muscular action occurring in patients suffering from general pare- 
sis, which have come under observation at the Eastern Michigan 
Asylum within the past year. 1] refrain from taking your time in 
discussing the question ot the fragility of bones in paresis, and would 
merely point out that there is among surgeons a perfect unanimity of 
belief that the existence of ataxic diseases renders the bones 
peculiarly liable to fracture. Every authority I have consulted 
has mentioned the fragility of bones in patients suffering from 
such maladies as a predisposing cause of fracture. Erichsen, 
Hamilton, Wyeth, Stimson and other surgeons, speak of the dele- 
terious effects of certain nervous diseases upon bone structure. 
Mickle and other authorities upon paresis have gone over the same 
subject exhaustively, and have described the pathological changes 
which the bones undergo. At the present time I believe no doubt 
exists in the minds of medical men of accurate observation that 
nervous diseases—particularly those from syphilitic, scrofulous and 
tubercular causation, and those attended with ataxia, as one of the 
chief manifestations—are peculiarly to fracture from muscular 
action and causes which would ordinarily prove insufficient to 
occasion so serious an injury. This liability arises from two 
causes—the tragility of the bones themselves and the unequal 
action of the muscles upon them, It naturally follows that the 
long bones—particularly those of the lower extremities—will be 
most apt to suffer, and this surgical experience demonstrates. 

A female patient fifty-four years of age, was admitted to the 
Eastern Michigan Asylum in October, 1887, suffering from general 
paresis; which disease, by the way, as the statistics of the asylums 
of Michigan show, has been rapidly increasing in the female sex 
for the last three years. The patient evidently inherited from her 


* Read before the Michigan State Medical Society at its annual meeting in May, 
1889, 
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parents a neurotic tendency—her father having died from brain 
fever, and her mother from some form of paralysis. She had 
been suffering in mind for about five months previous to her 
admission, At the time of her admission she did not show the 
characteristic physical signs of paresis, but her mental action was 
elated and confused, and her conversation extravagant. She was 
much excited and showed a tendency to do mischievous and pur- 
poseless acts; but her attention, as is often the case where marked 
mental impairment exists, cculd be easily diverted, and her excite- 
ment thus momentarily allayed. She attempted work, but was 
unable to pursue it in a careful manner, and ruined what she 
undertook to do, She is thought to have sustained a paretic 
seizure about one and one-half monthsafter admission. Soon after 
this she complained of pains in the abdomen and right leg, indica- 
ting the locality of the latter pain in the central part of the tibia. 
At this time it was first observed that she was ataxic. She had 
difficulty in rising from her chair, and seemed in danger of falling. 
Her manner usually indicated strength and good feeling—as is 
commonly observed in patients suffering from paresis. The pain 
and ataxia in connection with the lower extremities were soon 
followed by incodrdination of the movements of the arms. She 
had difficulty in feeding herself, in directing the spoon towards a 
dish, and would sometimes drop the spoon and use her fingers. 
She suffered from frequent severe headaches, and muscular inco- 
drdination was more noticeable at these times. In the following 
month she was more confused, and extremely destructive to cloth- 
ing. The ataxia rapidly increased, and her mental powers failed. 
In the February following admission an inequality of the pupils 
was noticed, and in the latter part of this month there occurred a 
second paretic seizure, attended by difficulty of respiration, high 
temperature, and choreiform movements. In March she suffered 
from polyuria and great thirst. Her condition being feeble, it was 
thought necessary for her to remain in the hospital, but her mis- 
chievousness and tendency to meddle with the fire in the grate 
prevented her continuing there. On the 17th of April she met 
with a severe accident. Hearing the supper bell ring, she started 
in her confusion, in the direction of the dining-room as she sup- 
posed; had gone somewhat hurriedly several steps, when the 
attendant called to her by name, and said, “The dining-room is 
this way.” She quickly turned, and in turning fell to the floor. 
She could not rise, and was assisted to the sofa. On examination 
it was found that she had fractured the right femur in the lower 
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third. There was no bruise or evidence of any contusion of the 
soft parts; and from the nature of the fall it is believed that the 
action of the turning produced the fracture, and that it was the 
cause, not the result, of the fall to the floor. For the first week 
after the injury—owing to the patient’s restlessness, tendency to 
get up, from the bed and move about when she wanted anything— 
it was deemed inexpedient and even dangerous to attempt to apply 
extension. She appeared to have no pain whatever, and during 
the dressing of the fracture never complained. If she had a desire 
for drink—as was the case hundreds of times during the day—if 
the nurse was not constantly present at her bedside, she would 
attempt to get up and help herself. At the end of the week how- 
ever, after an arrangement of her bed so that her getting out of it 
was impracticable, extension was applied. Hamilton’s dressing 
was used, the extension being made by means of weight, and 
counter-extension by raising the foot of the bed. At the time 
extension was applied it was found possible to overcome all short- 
ening, which had not any time been marked. In fourteen days the 
dressing required to be renewed, owing to its becoming saturated 
with highly ammoniacal urine. (And just here I would say that 
all through her illness there was atendency to acatarrhal condition 
of the bladder—the production of a highly offensive muco-pus 
and decomposition of urine. This condition was speedily and 
promptly relieved by the exhibition of salol in doses of ten grains 
three times a day.) At the time of the last dressing the limb was 
in excellent position and showed no shortening. There had been 
an immense development of callus, On the 19th of May—thirty- 
two days alter the reception of the injury—extension was removed. 
The limb was in good position and showed no shortening. The 
callus was firm. Nine days later the long splints were replaced 
by short, light splints applied to the anterior and posterior portions 
of the thigh. At that time she lifted the leg easily; not because 
asked to do so, by any means, but unconsciously, while the dress- 
ing was being applied. On the first of June all dressings were 
removed. She showed a desire to walk about and use her limb; 
and it was necessary to keep her sitting in a rocking chair, with a 
sheet tied about her. She amused herself by raveling out old 
cloths which the nurse gave her, was incapable of any other em- 
ployment, and at that time her mental action was barely sufficient 
to enable her,to answer the simplest questions in monosyllables. 
On the 7th of July it was noted that although she favored the 
injured leg in walking, it showed no shortening. On the 14th 
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of the same month she sustained an apoplectiform seizure, which 
was followed by erysipelatous inflammation, cellulitis and phlebitis 
of the injured leg. From this time her condition gave rise to 
renewed anxiety. There was ulceration of the skin of the calf, a 
swollen cedematous condition of the tissues, and ten days later, an 
abscess on the foot. This first abscess was followed by two others 
in the foot, and later (about four months after ber injury) one at 
the seat of the fracture, above the knee, which ou being evacuated 
discharged an immense amount of pus. Counter openings, the 
introduction of a drainage tube, and syringing with antiseptic solu- 
tions, were necessary. Suppuration continued during the following 
month, which, inasmuch as no disease of the bone could be dis- 
covered, was attributed to necrosis and liquefactions of portions of 
the superabundant callus. The amount of pus discharged was 
very great, and her bodily health became very much reduced. Her 
right knee became contractured and stiff. Shortly after the cessa- 
tion of suppuration, a striking improvement in her mental condition 
was noticed. She became quiet, passed her nights in sleep, and 
was not noisy, as had been the case previously. She became tidy 
in her habits, improved physically, and showed more and more 
appreciation of visits from her friends. With increased mental 
activity however, hallucinations of hearing came on, which for a 
time gave her intense distress. These slowly disappeared, and 
from this time until her discharge in the following December she 
improved with great rapidity. She became industrious, her mem- 
ory returned, she talked easily, and betrayed less and less difficulty 
in speeci and in muscular movement. She was able to do knitting 
and séwing, and gave other patients watchful care. The stiffness 

‘of her knee gradually improved, and at the time of her discharge, 
although she limped in walking, there was no indication of especial 
shortening of the limb. 

I have gone into the above case somewhat-at length for several 
reasons apart from the particalar one for which the paper was 
written, It is of interest, first, because of its development in one 
of the female sex. The improvement in the condition of the 
patient following prolonged suppuration is also of decided interest. 
This is one of many cases on record where the mental condition is 
paresis has undergone a striking amelioration in consequence of 
protracted illness, prolonged suppuration, or debilitating diseases. 
The occurrence of disintegration of callus, and suppuration at the 
seat of the fracture, without evidence of necrosed bone, was also 
to me a novel and interesting feature. The experience in the use 
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of salol to overcome the catarrhal condition of the bladder— 
which in similar cases is a source of great discomfort to patients, 
and annoyance to those who have the responsibility of their care— 
was most gratifying; and in view of its efficacy in this, and in 
similar cases in which I have employed it, I would recommend the 
remedy most highly. 

The second case, of which I shall speak less in detail, is that of 
a male patient suffering from general paresis, aged 42, who has been 
under treatment in the asylum for more than two years. He suffers 
from paresis due to specific disease, and had been out of health 
for two years previous to his admission. Ataxia was from the 
first a prominent feature of his disease. His gait was clumsy and 
uncertain, bis pupils sluggish, the tendon reflex absent. He was 
at times extremely apprehensive, at others had extravagant delu- 
sions and suffered trom mental excitement of a furious type and 
purposeless character. At the time of the occurrence of the fol- 
lowing accident bis disease was in a quiescent stage. While out 
walking, on an even board walk, he attempted to turn, and fell to 
the ground, As he fell, his attendants perceived an audible snap, 
and reported to the office that it was believed the man had broken 
his leg. Such was found to be the case on examination. He had 
fractured the tibia and fibula in the lower third, The fracture 
united promptly, and convalescence went on uninterruptedly. 

The case is particularly interesting in view of its syphilitic origin 
and the marked ataxia which the patient showed. In the previous 
case however, the cause of the nervous malady cannot be assigned. 
There is no history of syphilitic or constitutional disease, and apart 
from the existence of pains in the tibia, no symptom strongly 
pointing to specific infection. The brittleness of the bones in the 
first case must therefore be ascribed to changes in their structure 
consequent upon the nervous disorder. ; 

Since writing the above, the patient’s mind has again become 
clouded, and she is less comfortable mentally than tor the two or 
three wéeks immediately following the operation. While intinitely 
better than previous to the operation, the hope that convalescence 
would proceed without drawback has been doomed to disappoint- 
ment. The unfavorable change in her mental condition is coinci- 
dent with the appearance of albumin and hyaline casts in her 
urine, which is of low specific gravity and passed at frequent 
intervals. 


a 
q 
if 
{ | 
at 


74 Journal of Insanity. (July, 


of the same month she sustained an apoplectiform seizure, which 
was followed by erysipelatous inflammation, cellulitis and phlebitis 
of the injured leg. From this time her condition gave rise to 
renewed anxiety. There was ulceration of the skin of the calf, a 
swollen cedematous condition of the tissues, and ten days later, an 
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written. It is of interest, first, because of its development in one 
of the female sex. The improvement in the condition of the 
patient following prolonged suppuration is also of decided interest. 
This is one of many cases on record where the mental condition is 
paresis has undergone a striking amelioration in consequence of 
protracted illness, prolonged suppuration, or debilitating diseases. 
The occurrence of disintegration of callus, and suppuration at the 
seat of the fracture, without evidence of necrosed bone, was also 
to me a novel and interesting feature. The experience in the use 
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of salol to overcome the catarrhal condition of the bladder— 
which in similar cases is a source of great discomfort to patients, 
and annoyance to those who have the responsibility of their care— 
was most gratifying; and in view of its efficacy in this, and in 
similar cases in which I have employed it, I would recommend the 
remedy most highly. 

The second case, of which I shall speak less in detail, is that of 
a male patient suffering from general paresis, aged 42, who has been 
under treatment in the asylum for more than two years, He suffers 
from paresis due to specific disease, and had been out of health 
for two years previous to his admission. Ataxia was from the 
first a prominent feature of his disease. His gait was clumsy and 
uncertain, his pupils sluggish, the tendon reflex absent. He was 
at times extremely apprehensive, at others had extravagant delu- 
sions and suffered trom mental excitement of a furious type and 
purposeless character. At the time of the occurrence of the fol- 
lowing accident his disease was in a quiescent stage. While out 
walking, on an even board walk, he attempted to turn, and fell to 
the ground. As he fell, his attendants perceived an audible snap, 
and reported to the office that it was believed the man had broken 
his leg. Such was found to be the case on examination. He had 
fractured the tibia and fibula in the lower third, The fracture 
united promptly, and convalescence went on uninterruptedly. 

The case is particularly interesting in view of its syphilitic origin 
and the marked ataxia which the patient showed. In the previous 
case however, the cause of the nervous malady cannot be assigned. 
There is no history of syphilitic or constitutional disease, and apart 
from the existence of pains in the tibia, no symptom strongly 
pointing to specific infection. The brittleness of the bones in the 
first case must therefore be ascribed to changes in their structure 
consequent upon the nervous disorder. 

Since writing the above, the patient’s mind has again become 
clouded, and she is less comfortable mentally than tor the two or 
three wéeks immediately following the operation. While intinitely 
better than previous to the operation, the hope that convalescence 
would proceed without drawback has been doomed to disappoint- 
ment. The unfavorable change in her mental condition is coinci- 
dent with the appearance of albumin and hyaline casts in her 
urine, which is of low specific gravity and passed at frequent 

intervals, 
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VAGINAL HERNIA AND UTERINE FIBROIDS, WITH DELUSIONS 
OF PREGNANCY. 


BY P. M. WISE, M. D., 
Superintendent of the State Asylum for the Insane, Willard, N. Y. 


The following case is not only unusual and curious, but adds 
another to the many instances where delusions have some physical 
basis, or are formed and maintained by peripheral irritation. 

J.S., colored woman, married, age about thirty, was admitted 
to the Willard Asylum April 11, 1884, as a case of chronic mania 
of several years’ standing, with violent tendencies. When 
admitted she was garrulous and noisy; said she was the 
Almighty’s wife’s daughter; physical health good. For four 
years subsequently, she had periods of extreme excitement and 
violence lasting a few days, paroxysmal, but not periodical, three 
or four times a year. In March, 1888, she had a severe and pro- 
longed disturbance, when she constantly endeavored to seclude 
herself in her room and barricaded her door. Following this 
attack it was noticed, that at her menstrual periods she would 
: | become disturbed and seclude herself and remove her clothing. 

The attendants reported her as masturbating. This tendency 
was progressive, so that, recently, during the catamenia, 
she would take every opportunity to introduce her finger 
and even her whole hand in her vagina. She has said 
1 that she wanted to “take away the baby,” “it must 


igs 


come away.” Her delusions became more active and exalted and 
she called herself a queen ; she was painted black and her natural 
color was white; was violent when opposed and sometimes when 
approached. Erotic tendencies and onania particularly manifested 
during the menstrual period. 

June 11,1889. Menstruation began on the 9th inst. Yester- 
ii day she made the same efforts she had at former periods and 
et further complained that something “was down her.” This 
ii) morning an examination proved the vagina filled with a soft 

‘) tumor, and protruding from it a soft cylindrical tumor about 
a eight inches in length, cupped at its pendant extremity and 


of slightly torn. Accompaning it posteriorly, a loop of uncovered 
i intestine protruded, She struggled against its reduction, and 
nai. was ewtherized, when efforts were made to reduce the hernia, It 
appeared to be constricted at the vaginal rupture which was in 
the anterior wall of the vagina, It was partly reduced and the 
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whole mass was replaced in the vagina with the exception of the 
cylindrical tumor, which was ligated and six inches of it ampu- 
tated. It was necrosed and no hemorrhage followed the amputa- 
tion, Efforts at reduction were checked by the depression 
occasioned by shock. The patient’s condition was serious when 
the tumor was discovered. After anesthesia passed away, and 
by stimulation the patient regained a fairly comfortable condition. 
The mental excitement continued unabated and she needed 
constant watching to prevent her from tearing the parts down 
again. There was no rise of temperature during the day; pulse 
120; respiration 26 at noon, and night condition not materially 
changed. 

June 12th, 1889. Temperature reached 100 deg. in the evening; 
no tympanites, Passed urine of sp. gr. 1022 showing traces of 
albumen, mucus, pus and blood. Stump of tumor dressed with 
iodoform; no tumefaction of tumor remaining in the vagina; 
continued vital depression and mental excitement; morphia 
hypodermically and stimulants continued. Could not retain food 
or drink taken in the stomach, 

On the 13th, 14th and 15 there was little change in her condition. 
Her temperature reached 101 3-5 deg. on the 13th but returned ina 
short time to below 100 deg. She had some tympanites on the 
“15th. The vital depression continued, so that at no time was she 
considered in condition to survive an operation, 

June 16th. Collapse approaching. Urine passed at noon 
through catheter contained blood, pus and albumen. Stump of 
tumor sloughed off in shreds. Abdomen tympanitic and dis- 
tended, and marked symptoms of strangulation of bowel. She 
died at 4 P. M. 

Autopsy eighteen hours after death. Symphysis pubis was 
removed and the parts beneath exposed. A localized purulent 
peritonitis had formed a pocket posterior to the symphysis, and 
there were peritonitic adhesions throughout a circumscribed area. 
A section of transverse colon, about eight inches in length, with a 
thickened and matted mass of omentum lay on the posterior 
vaginal wall, and the epiplocele protruded through the vulva. A 
director was passed from the abdominal cavity along the course 
of the hernia, into the vagina and the constriction relieved by 
dissecting along the director, beginning at the left of the meatus, 
extending through the bladder. The hernia was then fully 
exposed as a loop of the transverse colon, with hypertrophied 
omentum, the whole showing evidence of strangulation caused by 
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the recto-vesical fold, the bladder and the enlarged uterus. The 
posterior wall of the bladder was ulcerated along the line of the 
hernia, which had the appearance of passing through the bladder. 
The mucous surface of the bladder was covered with patches of 
croupous membrane. The uterus was covered with about twelve 
small fibroids, pediculated and sessile. The left ovary was cystic. 
Vaginal walls were very thick. 

The appearance of the omentum that was amputated was that 
of loose connective tissue filled with blood clot. It tore very 
easily and had no stability é situ. The duration of the hernia is 
only conjecture, but it seems plausible to suppose that the epiplo- 
cele had existed for some time and gave rise to the delusions in 
connection with the enlarged uterine body, that she was pregnant. 
The irritation of the omentum in the vagina may have been the 
chief cause of the onania. The working and pulling atthe 
epiplocele stretched it and would account for its peculiar cup- 
shaped extremity and cylindrical form. 

With this handle within easy reach in the vagina, it is reasona- 
ble to suppose that in the excitement at her menstrual period she 
made unusual efforts to extract the foreign body, and that by 
traction she brought down the bowel into the vagina and caused 
the strangulation, 
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A CASE OF GENERAL PARESIS OF FOURTEEN YEARS’ 
STANDING,* 


BY WHARTON SINKLER, M. D., AND EDWARD N. BRUSH, M. D., 
Philadelphia, Pa. 


The history of this case has been so fully detailed by Dr. 
Sinkler that it is unnecessary for me to narrate the facts which 
were obtained on his admission to the Pennsylvania Hospital for 
the Insane on October 4th, 1888. 

He was in a complacent state, appeared pleased with everything 
and showed no correct appreciation of his surroundings, or of the 
fact of his commitment to the hospital. He was talkative and 
extremely incoherent. There was much disturbance of speech to 
such an extent indeed that he could not make himself understood. 
He spoke in a jerky, explosive fashion, and slurred over his words 
after the manner of a general paretic. His pupils were small and 
the left seemed the larger, but the difference was quite slight. They 
responded slowly to light; the response to accommodation was not 
tested. There was marked fibrillary twitching about the mouth, 
and the tongue showed considerable tremor. It was protruded 
slowly and with some effort withdrawn suddenly. 

A note in the case-book three days after admission states that 
his gait is somewhat ataxic, and that there is considerable lack of 
control in coérdinating the movements of the upper extremities. 
His disposition, the same note states, “is very happy,” he laughs, 
whistles and attempts to sing. His usual response to inquiries 
concerning his health was the one word “healthy ” pronounced in 
a sudden, explosive manner and made to sound like “helly.” He 
remained without material change until October 21, seventeen 
days after admission, when he became late in the evening suddenly 
very much excited. He appeared under the control of delusions 
of fear, repeated the word “poison” several times, gesticulated 
wildly and pointed cet | to his throat. This stage of intense 
excitement passed away before morning, but for a few days he 
remained disturbed, appeared angry at some thing, and when 
unable, from speech disturbance, to make himself understood, 
became excited. He gradually became quiet and resumed his old 
complacent happy mood. When it was possible to understand 


* These notes are the sequel to an article of like title in the April JoURNAL and 
form Dr. Brush’s portion of the joint production. The MS. failed to reach us in 
time to secure publication with Dr, Sinkler’s.— Eps. 
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him, he talked about machinery and inventions, and appeared to 
have extravagant delusions in that line. 

Early in the morning of the 13th of November he became quite 
excited and noisy, but soon became quiet again. At 6 a. mM. he 
was observed to be in a semi-comatose state, which was followed 
by a series of convulsive seizures six or seven in number. These 
seizures were confined to the left side, and after their cessation he 
had left hemiplegia for a few hours. On the day following he was 
restless and noisy. During the day he had one convulsion, and 
during the twenty-four hours ending on the morning of the 16th 
of November he had twenty convulsive seizures, His pulse on 
the 16th was 110, temperature 101} in the morning, and but 
slightly higher in the evening. 

The convulsions always commenced on the left side by extreme 
flexion of the thumb upon the hand, closing of the fingers, flexion 
of the forearm upon the arm which was then drawn across the 
chest in rapid and somewhat rhythmic movement. The leg then 
became involved, the head was drawn extremely to the left, and 
there was conjugate deviation of the eyes. After a series of con- 
vulsions of this kind the movements became general, involved the 
right side and followed no general order, but each series com- 
menced as above described. 

He continued to fail steadily from this time and was almost 
continuously confined to bed. On one or two occasions he became 
quite excited, and was the subject of hallucinations of sight and 
hearing, judging from his conduct. His attempts at speech were 
wholly unintelligible, except that an occasional word could be 
understood. When restless at night the hypodermatic adminis- 
tration of 1-200th of a grain of hyoscine hydrobromate secured a 
quiet night’s sleep. 

On the 4th of January, just three months after admission, he 
had a renewal of the convulsive seizures which were of the same 
character as those previously described. He continued to have 
convulsions at irregular intervals, some of which were quite 
severe, the majority being slight for the next five days. During 
some of the intervals he could be aroused, attempted to speak, 
and was able to swallow liquid food. On the 10th of January he 
was quiet but in a semi-comatose state, during the night he had 
several slight convulsions, but was free from them after seven 
A.M. of the 11th. At 10.30 a.m. on the 11th, his features became 
suddenly blanched, his respiration became embarrassed, and before 
I could reach his bedside, though in the ward at the time, he was 
dead. 
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Autopsy twenty-four hours after death. Cadaveric rigidity 
marked. Examination of brain. Calvaria thick and compact, 
diploé almost obliterated; dura not adherent to calvaria, somewhat 
thickened and discolored along longitudinal sinus, Pacchionian 
bodies very prominent, adhesions between dura and pia-arachnoid 
in vicinity of Pacchionian bodies and along the entire longitudinal 
fissure; pia-arachnoid opaque, opacity most marked along lines of 
vessels. Meningeal vessels much distended, much serum in meshes 
of arachnoid, Pia-arachnoid adherent to entire brain, tearing up 
cortex when efforts at separation were made. Adhesion between 
hemispheres and along the fissure of Sylvius very marked. 
Patches of yellow atheroma in basilar and Sylvian arteries, and to 
a less extent in other cerebral vessels. Lateral ventricles dis- 
tended with serum, ependyma granular and containing calcareous 
particles. Choroid plexus contained minute serous cysts, and 
calcareous deposits. White matter of brain generally softened 
and disposed to break down. 

Heart.—Right side distended with blood deposits, atheroma, 
at base of aortic and mitral valves. Large patch of atheroma in 
arch of aorta and atheroma of large vessels generally. Several 
old yellow cicatrices on surface of liver. Kidneys somewhat 
congested. The spinal cord presented no microscopic evidences of 
pathological changes beyond some slight opacity and thickening 
of membranes. 

Unfortunately the specimens retained for examination were by 
accident spoiled during the process of hardening, but the gross 
appearances were such as would bear out the diagnosis of general 
paresis. 
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MEDICAL JURISPRUDENCE. 


LAW ESTABLISHING THE STATE COMMISSION IN LUNACY. 


CHAPTER 283. 

AN ACT to establish and organize the State Commission in Lunacy, and to 
define its duties, 

APPROVED by the Governor May 14, 1889, Passed, three-fifths being present. 


The People of the State of New York, represented in Senate and Assembly, 
do enact as follows : 

Sxection 1. Within ten days after the passage of this act the 
Governor, by and with the advice and consent of the Senate, shall 
appoint three persons who shall be commissioners for the purpose 
of this act, to be called the State Commissioners in Lunacy, and 
said commissioners shall constitute the State Commission in 
Lunacy; said commissioners shall respectively hold their offices 
for the term of six years, or until their successors are appointed, 
but the three first appointed shall hold their offices for the terms 
of six, four and two years, as hereinafter provided. And it shall 
be the duty of the Governor in subsequent appointments to fill 
vacancies and to select persons having the qualifications detined in 
sections two, three and four of this act for the respective positions. 

§ 2. One of said commissioners shall be a reputable physician, 
a citizen of the State and a graduate of a legally chartered med- 
ical college, having been at least ten years in the actual practice 
of his profession, and who has had experience in the care and treat- 
ment of the insane, and of the management of institutions for the 
insane; said medical commissioner shall be chairman of the State 
Commission in Lunacy hereby created and shall hold his office for 
the term of six years; he shall receive an annual salary of five 
thousand dollars and his traveling and other incidental expenses. 

§ 3. One of said commissioners shall be a reputable member of 
the bar, of at least ten years’ standing, and a citizen of the State. 
He shall hold his office for the term of four years and shall receive 
an annual salary of three thousand dollars and his traveling and 
other incidental expenses. 

§ 4. The other and third one of said commissioners shall be a 
citizen of reputable character, who shall hold his office for a term 
of two years and shall receive ten dollars per day for actual ser- 
vices as a member of the commission and his traveling and other 
incidental expenses. + 
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$5. Within ten days after their appointment the commission- 
ers shall respectively take and subscribe the oath of office required 
of other State officers which shall be filed in the office of the Sec- 
retary of State, who is hereby authorized and directed to admin- 
ister said oath, 

$6. The said commission shall be provided by the proper 
authorities with suitable accommodations in the State Capitol for 
its office where it shall hold its meetings as often as once in three 
months; the time for such meetings being fixed by the commis- 
sioners; additional meetings may be held at other times and places 
as the exigencies of the service may require. The commissioners 
are authorized to employ such number of clerks as they deem 
necessary, but the total cost of such clerical service shall not 
exceed three thousand dollars in one year, 

§ 7. The said commission shall keep in its office records show- 
ing the names and residences of all judges in this State who are 
empowered by law to approve medical certificates of insanity, or 
make an order of commitment of an insane person to custody; 
and also a record showing the name, residence and certificate of 
each medical examiner in lunacy qualified in accordance with the 
laws of this State; and it is hereby made the duty of each 
medical examiner in lunacy at the time of the passage of this act, 
to forward to the State Commission in Lunacy a certified copy of 
his certificate of qualification. Hereafter it shall be the duty of 
every physician who receives a certificate as a medical examiner in 
lunacy in this State, to forward a certified copy thereof to the 
office of the commission within three days after such certificate is 
granted, and said commission shall cause the same certificate to be 
recorded as soon as received and shall promptly advise said 
physician of the recording thereof in writing. One year after the 
date of the passage of this act, it shall not be lawful for any 
medical examiner in lunacy to make a certificate of insanity for the 
purpose of committing any person to custody, unless his certificate 
has been so forwarded, and its record in the office of the commis- 
sion, as above provided, has been acknowledged. 

§ 8. Within one year from the date of the passage of this 
act, the commission shall cause a registration in its office of all of 
the insane in custody in the asylums, public or private, homes or 
retreats in this State; these records shall be made in books suit- 
ably arranged, and the records shall contain among other facts 
the following particulars, as far as obtainable, of each person in 
custody in the several institutions devoted to the insane, namely: 
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MEDICAL JURISPRUDENCE. 


LAW ESTABLISHING THE STATE COMMISSION IN LUNACY. 


CHAPTER 283. 
AN ACT toestablish and organize the State Commission in Lunacy, and to 
define its duties, 

ApprRoveED by the Governor May 14, 1889. Passed, three-fifths being present. 


The People of the State of New York, represented in Senate and Assembly, 
do enact as follows : 

Sxction 1. Within ten days after the passage of this act the 
Governor, by and with the advice and consent of the Senate, shall 
appoint three persons who shall be commissioners for the purpose 
of this act, to be called the State Commissioners in Lunacy, and 
said commissioners shall constitute the State Commission in 
Lunacy; said commissioners shall respectively hold their offices 
for the term of six years, or until their successors are appointed, 
but the three first appointed shall hold their offices for the terms 
of six, four and two years, as hereinafter provided. And it shall 
be the duty of the Governor in subsequent appointments to fill 
vacancies and to select persons having the qualifications defined in 
sections two, three and four of this act for the respective positions. 

§ 2. One of said commissioners shall be a reputable physician, 
a citizen of the State and a graduate of a legally chartered med- 
ical college, having been at least ten years in the actual practice 
of his profession, and who has had experience in the care and treat- 
ment of the insane, and of the management of institutions for the 
insane; said medical commissioner shall be chairman of the State 
Commission in Lunacy hereby created and shall hold his office for 
the'term of six years; he shall receive an annual salary of five 
thousand dollars and his traveling and other incidental expenses. 

§ 3. One of said commissioners shall be a reputable member of 
the bar, of at least ten years’ standing, and a citizen of the State. 
He shall hold his office for the term of four years and shall receive 
an annual salary of three thousand dollars and his traveling and 
other incidental expenses. 

§ 4. The other and third one of said commissioners shall be a 
citizen of reputable character, who shall hold his office for a term 
of two years and shall receive ten dollars per day for actual ser- 
vices as a member of the commission and his traveling and other 
incidental expenses. + 
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$5. Within ten days after their appointment the commission- 
ers shall respectively take and subscribe the oath of office required 
of other State officers which shall be filed in the office of the Sec- 
retary of State, who is hereby authorized and directed to admin- 
ister said oath. 

$6. The said commission shall be provided by the proper 
authorities with suitable accommodations in the State Capitol for 
its office where it shall hold its meetings as often as once in three 
months; the time for such meetings being fixed by the commis- 
sioners; additional meetings may be held at other times and places 
as the exigencies of the service may require. The commissioners 
are authorized to employ such number of clerks as they deem 
necessary, but the total cost of such clerical service shall not 
exceed three thousand dollars in one year. 

§ 7. The said commission shall keep in its office records show- 
ing the names and residences of all judges in this State who are 
empowered by law to approve medical certificates of insanity, or 
make an order of commitment of an insane person to custody ; 
and also a record showing the name, residence and certificate of 
each medical examiner in lunacy qualified in accordance with the 
laws of this State; and it is hereby made the duty of each 
medical examiner in lunacy at the time of the passage of this act, 
to forward to the State Commission in Lunacy a certified copy of 
his certificate of qualification. Hereafter it shall be the duty of 
every physician who receives a certificate as a medical examiner in 
lunacy in this State, to forward a certified copy thereof to the 
office of the commission within three days after such certificate is 
granted, and said commission shall cause the same certificate to be 
recorded as soon as received and shall promptly advise said 
physician of the recording thereof in writing. One year after the 
date of the passage of this act, it shall not be lawful for any 
medical examiner in lunacy to make a certificate of insanity for the 
purpose of committing any person to custody, unless his certificate 
has been so forwarded, and its record in the office of the commis- 
sion, as above provided, has been acknowledged. 

§ 8. Within one year from the date of the passage of this 
act, the commission shall cause a registration in its office of all of 
the insane in custody in the asylums, public or private, homes or 
retreats in this State; these records shall be made in books suit- 
ably arranged, and the records shall contain among other facts 
the following particulars, as far as obtainable, of each person in 
custody in the several institutions devoted to the insane, namely: 
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The sex, name, age, nativity, occupation, civil condition, date of 
commitment, names of signers of the medical certificates and of 
the judge approving the certificates. It shall also be the duty of 
said commission to keep a similar record of all persons committed 
as insane after the passage of this act together with the following 
additional facts: The names and residences of the physicians who 
made the certificates; the name and residence of the judge who 
approved the certificates; the asylum or institution to which the 
insane person was conveyed; the date of admission and whether 
brought from home or an institution; by whom brought, and the 
insane person’s physical condition, These records shall hereafter 
be so kept as to show in addition to the preceding facts, the date 
of discharge of each patient, and whether recovered, improved or 
unimproved, and to whose care committed; if transferred, for what 
cause, and to what institution; and if dead, the date and cause of 
death. These records shall be in books prepared for such registra- 
tion, which shall be preserved in the office of the commission, and 
shall be accessible only to the commissioners and their clerks, 
except by order of a court or the consent of the chairman of the 
commission, in writing. 

§9. It is hereby made the duty of the authorities of the sev- 
eral institutions for the insane to furnish to the commission the 
above facts in_relation to each person now or hereafter in said in- 
stitutions, and such other facts obtainable, as the commission may 
from time to time demand. It shall also be the duty of every 
superintendent of an asylum or keeper of an institution for the 
insane, whether public or private, within three days after the 
admission of an insane person to such institution, to cause a 
true copy of the medical certificates or order on which such person 
shall have been received, and also a statement according to the 
form prescribed by the commission; and whenever any patient 
shall be discharged or transferred from any institution for the 
insane, in this State, or shal] die therein, the superintendent or 
keeper of such institution shall within three days next after such 
discharge, transfer or death, send the information in accordance 
with the form prescribed by the commission. 

§ 10. The said commissioners shall have full power at all times 
to look into and examine the condition of the asylums, public and 
private, and institutions for the custody, care and treatment of 
the insane; to inquire into the methods of government, and the 
management of their inmates; to examine the condition of the 
buildings, grounds, and other property connected therewith, and 
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into all other matters pertaining to their usefulness and good man- 
agement ; and for these purposes they shall have free access to the 
grounds, buildings, and all books relating to said institutions; and 
all persons, now or hereafter in any manner connected with the 
same, are hereby directed and required to give such information 
and afford such facilities for inspection as the said commissioners 
shall require. 

§ 11. As soon as practicable after the passage of this act, and 
thereafter twice in each year, every asylum and institution in 
which the insane are in legal custody in this State, shall be visited 
by all of the commissioners together, or by a majority of them, 
and such visits shall be made on such day or days, and at such 
hours of the day or night and for such length of time as the visit- 
ing commissioners may choose; they shall inspect every part of 
each asylum and institution, and every out-house, place, and build- 
ing communicating therewith, or detached therefrom, and every 
part of the ground or appurtenances held, used or occupied there- 
with; they shall examine all of the records and all of the methods 
of administration, the general and special dietary, the stores and 
methods of supply; they shall, as far as circumstances may permit 
see every patient then confined therein, and shall give each patient 
suitable opportunity to converse with them, or either of them, 
apart from*the officers and attendants; and said commissioners 
shall, as far as they may deem it necessary, examine the attendants 
and employees, and make such inquiries as will determine their fit- 
ness for their respective duties, They shall meet the managers, 
trustees, or responsible authorities of each institution, or as many 
of the number as practicable, in conference, and consider in detail 
all questions of management and of improvement of the respec- 
tive institutions. At the conclusion of the inspection they shall 
enter at length, in the “commissioner’s visiting book,” the results 
of the examination, together with the recommendations which they 
may deem. necessary to make for the better management or im- 
provement of the institution or any part thereof. 

§ 12. It shall be the duty of the medical and legal commission- 
ers to visit each asylum and institution, to which the insane are 
admitted on certificates of insanity, soon after the close of each 
quarter of the year; at these visits they shall see all of the patients 
admitted during the preceding quarter, still inmates, and inquire 
as to their condition, giving them opportunities to converse with 
each apart from the officers and attendants; they shall examine all 
the commitment papers of patients admitted during the quarter to 
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ascertain that no person has been admitted on certificates not 
properly executed; they shall examine all of the detained corre- 
spondence of patients and cause any letters which they think 
wrongfully detained to be forwarded to their destination; they 
shall make such further examination of the institution, the condi- 
tion of the patients, and the management, as they may deem 
important, and shall enter in the “commissioner’s visiting book ” 
asummary of the results of their inspection and of their recom- 
mendations. At the next meeting of the commissioners they shall 
report the results of their inspection of the several institutions, 
with their recommendations in each case. 

§ 13. It shall be the duty of the medical commissioner, in addi- 
tion to the duties hereinbefore mentioned, to visit each asylum 
and institution in which the chronic insane are in legal custody, 
once in each year, apart from the other commissioners, unless other- 
wise ordered and provided by the commission; at each such visit 
he shall see all of the inmates and inquire as to their condition and 
care; he shall give each person an opportunity to converse with 
him alone and apart from the officers and attendants. He shall at 
each visit especially examine as to the methods of bathing, the 
dietary, the occupations and amusements of patients, the 
amount, kind, and causes of restraint; he shall see all patients sick 
in bed, and examine the list of sick during the quarter, and if pre- 
ventable disease exist, or has existed, he shall make thorough 
inquiry into the cause or causes of such disease, and if the cause 
is discovered he shall recommend the proper remedial measure ; 
he shall make at least one night inspection at each visit to a 
State asylum during which he shall especially examine the 
efficiency of the night service, and the condition of the disturbed, 
filthy and suicidal classes; he shall examine all of the sanitary 
fixtures or arrangements of the buildings and inform the author- 
ities of all defects; at the conclusion of his visit he shall enter in 
the “commissioner’s visiting book” a summary statement of the 
results of his inspection and his recommendations, and report the 
same to the commission at its next meeting. 

§ 14. Itshall be the duty of the commissioners at their first 
visit to each institution, licensed in accordance with the laws of 
this State to have the care, custody, or treatment of the insane, or 
persons of unsound mind, to examine the terms of the existing 
license and determine how far the institution is conducted in com- 
pliance with said license; the commission shall have power to 
continue, amend, or revoke any existing license as in their 
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opinion, the interests of the insane in their respective institution 
demands. 

§ 15. In all cases where from evidence laid before the commis- 
sion there is reason to believe that any person is wrongfully 
deprived of his liberty or is cruelly, negligently, or improperly 
treated in any asylum, or institution for the custody of the insane, 
or inadequate provision is made for the skillful medical care, proper 
supervision and safe-keeping of the insane, it shall order an inves- 
tigation of the facts in the case by one of its members; the 
commissioner conducting such inquiry is hereby empowered to 
issue Compulsory process for the attendance of witnesses and the 
production of papers, to administer oaths and to examine persons 
under oath, and to exercise the same powers as belong to referees 
appointed by the Supreme Court. If the facts above mentioned 
shall be proved to the satisfaction of the commission, or a majority 
thereof, said commission is empowered to issue an order in the 
name of the people of the State, and under its official seal directed 
to the superintendent or managers of such institution, requiring 
them to modify such treatment or apply such remedy, or both, as 
shall therein be specified. And in case such order is disobeyed, or 
negligently executed, the commission may, and it shall be its duty, to 
present such order, with a statement of the facts duly verified 
upon which it was made, to a justice of the Supreme Court, who 
may, thereupon, by order require such superintendent or manager 
to show cause before him or some other justice of the Supreme 
Court, at a place in the judicial district where such asylum, insti- 
tution or establishment is situated, and at a time specified in such 
order not less than two days after the service thereof, why an order 
should not be made directing performance of such order of the 
commission, and on failure to show cause, the said justice shall 
make such order; and for any disobedience of any order made 
pursuant to the provisions of this section, the same proceedings 
may be taken to compel performance thereof or to punish for con- 
tempt as may be had in civil actions. 

$16. The commission is hereby empowered to employ a stenog- 
rapher, whenever any testimony is to be taken before either of the 
commissioners in the discharge of his official duties, and the charges 
of such stenographer shall be paid by the Comptroller upon pre- 
sentation of vouchers duly attested, provided such charges shall 
not exceed ten dollars per day for the time actually employed, by 
each stenographer or one thousand dollars in any one year in the 
aggregate. Whenever the said commission shall undertake any 
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investigation into the general management and administration of 
any asylum or institution for the care and custody of the insane, 
it shall give due notice thereof to the district attorney of the 
county in which such asylum or institution is situated, and it shall 
thereupon be the duty of such district attorney to appear at such 
investigation in behalf of the people and examine all witnesses 
who may be in attendance thereat. 

§ 17. The said commissioners are hereby authorized to admin- 
ister oaths and examine any person or persons in relation to any 
matters connected with the inquiries authorized by this act; the. 
commission shall have power to make, and use an official seal, and 
all copies of papers and documents in its possession and custody 
may be authenticated in the usual form under its official seal and 
signature, and used as evidence in all courts and places in this 
State in like manner as similar certificates emanating from any 
other public office. 

§ 18. It shall be the duty of the authorities of every asylum 
and institution for the care, custody or treatment of the insane, to 
provide a blank book, to be known as “the commissioners’ visiting 
book.” Said book shall be kept among the records of the institu- 
tion for consultation by the authorities of the respective institutions, 
and for reference by the commissioners at their several visits. 

§ 19. The superintendent of every asylum and institution for 
the insane shall, within one week after the dismissal for misconduct 
of any nurse or attendant employed in such asylum, transmit to 
the Commission in Lunacy, by mail, information in writing of such 
dismissal, and state the cause thereof; and the commission shall 
preserve the name of such nurse or attendant, with the facts relat- 
ing to his or her dismissal, in a book provided for that purpose. 

§ 20. The superintendent of every asylum and institution, and 


. the keeper of every county poor-house and city alms-house where 


insane are kept, shall, on or before the first day of November in 
each and every year, report to the Commission in Lunacy the 
numbers of male and female insane, idiot and epileptic in his 
custody on the first day of October last past, together with a 
statistical exhibit of the number of admissions, discharges and 
deaths that have occurred within the past year among these classes 
of persons, the actual condition of those discharged, the causes of 
death of those dying within the institution, and such other facts 
and information as the commission may require, and whoever 
shall neglect to report as above directed shall be guilty of a 
misdemeanor. 
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§ 21. The commission shall on or before the first day of January 
of each year, transmit to the Governor a full report of their acts, 
together with such facts in regard to the insane and the manage- 
ment and conduct of the asylums and institutions for their care 
and treatment as they may deem necessary for his information, to 
which they shall add in proper form and detail the measures which 
in their opinion are best adapted to improve the care and treat- 
ment of the insane; said report to be transmitted by the Govemer 
to the legislature with his recommendations. 

§ 22. The commission is hereby authorized to make such rules 
and regulations in regard to the correspondence of the insane, in 
custody, as in its judgment will promote their interests, and it 
shall be the duty of the proper authorities of each asylum or 
institution, public or private, in which the insane are in custody, to 
comply with and enforce said rules and regulations. 

§ 23. No person or association shall establish or keep an 
asylum or institution for the care, custody or treatment of the 
insane, or persons of unsound mind, for compensation or hire, with- 
out first obtaining a license therefor from the State Commission in 
Lunacy; provided that this section shall not apply to any State 
asylum or institution, or any asylum or institution established or 
conducted by any county; and provided also, that it shall not 
apply to cases where an insane person or persons of unsound mind 
is detained and treated at his own house or that of some relative. 

§ 24. Every application for such license shall be accompanied 
by a plan of the premises proposed to be occupied, describing the 
capacities of the buildings for the uses intended, the extent and 
location of grounds appurtenant thereto, and the number of 
patients of either sex proposed to be received therein; and it shall 
not be lawful for said commission to grant any such license with- 
out first having caused an examination, by one of its number, of 
the premises proposed to be licensed, and being satisfied by such 
examination that they are as described and are otherwise fit and 
suitable for the purposes for which they are designed to be used. 

§ 25. The State Commission in Lunacy is hereby authorized to 
hear and determine all applications which may be made to it in 
writing, by the county superintendents of the poor of the several 
counties of this State, for exemption from the operation of the tenth 
section of the act entitled “ An act to authorize the establishment of 
a State asylum for the chronic insane, and for the better care of the 
insane poor,” to be known as “The Willard Asylum for the 
Insane,” passed April eighth, one thousand eight hundred and 
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sixty-five. And whenever said commission on such application 
shall determine that the buildings of said county and means 
employed to take care of the chronic pauper insane of such county 
are sufficient and proper for the time being for such purpose, and 
shall file the same in the office of the clerk of the county making 
such application, then and in that case, and until such determina- 
tion shall be revoked as hereinafter mentioned and provided, the 
county superintendents of the poor of such county shall be 
relieved from sending the chronic pauper insane of such county to 
the Willard Asylum for the Insane as now provided by law. Said 
commission may at any time revoke such determination, but 
revocation must be made in writing and filed in the county clerk’s 
office of the county making application in the first instance and 
notice thereof shall be given in writing to the county superin- 
tendents of the poor of such county, and upon the filing of the 
same the said county superintendents of the poor, shall from 
thenceforward, be again subject to the provisions and operations 
of the said act. 

$26. All powers and duties conferred upon the State Com- 
missioner in Lunacy by chapter five hundred and seventy-one laws 
of one thousand eight hundred and seventy-three, or by chapter 
four hundred and forty-six, titles nine and ten, of the laws of one 
thousand eight hundred and seventy-four, or chapter forty-seven, 
of the laws of one thousand eight hundred and seventy-eight, or 
acts amendatory thereof, are hereby transferred to and conferred 
upon the State Commission in Lunacy created by this act, and the 
office of State Commissioner in Lunacy is hereby abolished; 
provided however that the present State Commissioner in Lunacy 
shall for the portion of his term unexpired be an additional mem- 
ber of the State Commission in Lunacy hereby created, with such 
compensation as is now provided by law and as he has received; 
and provided further, that he shall have, during such unexpired 
term, such powers and duties only as may be prescribed, by the 
commission created by this act; and during the continuance in 
office of the present State Commissioner in Lunacy, the said 
commission shall consist of four members. 

$27. The chairman of the commission shall notify the governor 
of the quarterly and annual meetings of the commissioners and 
shall invite him to be present. 

$28. The terms “commission,” as used io this act, shall mean 
“*State Commission in Lunacy;” “commissioners” shall mean 
“State Commissioners in Lunacy ;” “asylum” shall mean any 
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. buildings or building, or part of building for the insane erected, 
established or set apart for such purpose, either by the State, or 
by any county, or by any corporation; “institution” shall mean 
any buildings, home or retreat, licensed in accordance with the 
laws of the State, to have the care, treatment, and custody of the 
insane. 

$29. All acts and parts of acts inconsistent with the provisions 
of this act are hereby repealed. 

$30. The sum of fifteen thousand dollars is hereby appro- 
priated to carry out the provisions of this act. 

$31. This act shall take effect immediately. 
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ABSTRACTS AND EXTRACTS. 


THe ALTERATIONS OF THE NorMaL Gatvanic tv DEMENTIA 
ParaLytica.—F. Gerlach, Arch. f. Psych. XX., III., 1889, concludes, as the 
result of experimental investigations conducted by himself, on a number of 
general paralytics of both sexes, that while the disorder frequently gives rise 
to changes in the normal electrical excitability, this has a diagnostic value in, 
at best, only a limited number of cases. H. M. B, 


ConpiTIon oF THE Epiteptic Atracks.—M. Féré at the 
séance of the Société de Biologie, March 16, (Rep. in Prog. Médical, No. 12,) 
communicated the results of studies on the blood of epileptics after the 
attacks. By using simultaneously the colormetric test and counting the cor- 
puscles, he came to the paradoxical result that the number of red corpuscles 
increased while the quantity of oxyhemyglobine diminished. He also found, 
in the two hours succeeding the fit, a sensible increase in the number of white 
corpuscles, as after a hemorrhage or a febrile attack, and the red globules, 
examined immediately after the fit in artificial serum, were noticeably variable 
in appearance. They resumed very quickly a spherical form, while at the 
same time they diminished in diameter. They, therefore, have a resemblance 
to the microcytes of Vanlain. It is of interest to find these lesions of the 


blood thus following a nervous discharge like that of epilepsy. H. M. B, 


ALBUMINURIA AND PropepronuRia IN THE InsANE.—Dr. Max Koéppen in’an 
painstaking paper (Archiv. f. Psychiatrie, XX. III. p. 825,) in which he dis- 
cusses some eighty or ninety cases of mental disease in which he made sys- 
tematic examination of the urine, finds that the presence of albumen in the 
urine in psychoses apparently depends upon the height or degree of the 
delirious element in the disorder. Thus albumen is found most abundantly 


‘in acute delirium (typhomania) and in acute mania, and in the other forms of 


insanity, largely according as symptoms of delirium, which are more or less 
possible and occasional in most psychoses, occur. Delirium is, according to 
Képpen, a phase of disease which affects the whole psyche and influences the 
functions of the brain and bodily organs more than do the ordinary conditions 
of mania, melancholia, &c. 

As regards the significance of the presence of propeptone in the urine he 
finds that, while it often exists in connection with the ordinary albumen, as 
stated by Ter Gregoriantz, it is often found alone, and this is usually the case 
if the delirium either is gradually making its appearance or disappearing. 
Propeptone therefore seems to be the first indication of the pathological 
involvement of the kidneys from the brain. Examination for propeptone is 
important in the thorough investigation of the urine, since without it we have 
all sorts of abrupt transitions between abundance of albumen and none at all. 

Besides its theoretical interest, Dr. Képpen holds that the presence of 
albumen is of diagnostic value. In cases of decided delirium the presence of 
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albumen in the urine is so much the rule that a suspicion of simulation would 
be decidedly strengthened by its absence. H. M. B. 


MENSTRUATION IN GENERAL PARALYsIS IN THE Femate Sex,—Dr. Gilbert 
Petit Thése de Paris, 1888, (abstract in Gaz. Méd. de Paris, February 234d,) 
finds that menstrual disorders are the rule in female cases of general paralysis. 
Out of fifty-nine cases he found only seven in which menstruation was normal, 
and in the fifty-two individuals in which it was disordered the trouble in all 
cases followed the paralysis. On the other hand taking sixty-four cases of 
ordinary insanity in females, he found menstrual disturbances in only nine, 
the other fifty-five being normal in this respect. His principal conclusions 
are as follows: 

(1.) The development of general paralysis in the female is very commonly 
the cause of disturbances of the menstruation. 

(2.) These disturbances are sometimes characterized by a sudden and com- 
plete suppression of the catamenia, sometimes by only a notable irregularity 
when they had previously been in every respect regular and normal. 

(3.) When in the course of general paralysis in a female there occurs a 
remission, it seems to have the effect of re-establishing the regularity of the 
menstrual functions. 

(4.) Those patients who, during the course of this diffuse meningo-enceph- 
alitis, suffer no disturbance of menstrpation, appear to resist the progress of 
the disease longer than those in whom it is suppressed or become irregular. 

These results and conclusions seem to oppose the views held by some that 
disturbance of the menstrual function is a cause and not the consequence of 
general paralysis in the female. H. M. B. 


Siens or Deceneration. (Zur Lehre von den Degenerationszeichen.) 
Metzger, Allgem. Zettsch. f. Psych., XLV., 5 and 6.—The article was sug- 
gested by a medico-legal case. A girl, twelve years of age, robbed a child 
three years old of her ear-rings, and killed her by throwing her from a win- 
dow. At her trial before the criminal court in Berlin, the defense was raised 
that the accused was deficient in moral sense, and therefore not accountable 
for her actions. The court condemned her to eight years imprisonment, 
holding, contrary to the opinion of the medical expert, that she fully under- 
stood the criminality of her act. On appeal the decision was confirmed, the 
court holding that absence of any feeling of moral accountability was not 
ground for acquittal unless due to unconsciousness or a morbid condition. 
The author finds no evidence that the accused was examined with special 
reference to physical signs of degeneration, which he considers a serious neg- 
lect. After quoting freely from various authorities on this point, he gives the 
results of an examination of 157 insane patients and 223 school children from 
nine to sixteen years of age, with reference to malformations of the ear, 
palate and teeth. Of the 157 insane persons 23 presented malformations of 
the palate and teeth alone, 15 of the ears alone, and 59 of the palate, teeth 
and ears together; making in all, 97, or 61 per cent. In 62 cases there was 
hereditary predisposition; of these 44, or 71 per cent presented some or all of 
these signs of degeneration. Of the 223 school children 21 had malformations 
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of the teeth and palate, 30 of the ears and 59 of teeth, palate and ears; a 
total of 110, or 49 per cent. In 73 of the children examined the family 
history was unfavorable; of these, 61, or 83.5 per cent presented signs of 
degeneration, while they were only found in 18 of 29 cases in which the facts 
in regard to heredity could not be ascertained, and in 30 of 121 cases in which 
there was a good family history.. w. L. W. 


IxveNTION OF Worps By THE INSANE.—Bartels, in the meeting of the 
Society of Alienists of Lower Saxony and Westphalia, read a paper upon this 
subject. The tendency to the formation of new words he found principally 
among patients suffering from paranoia, who often furnished themselves with 
an extensive vocabulary of words peculiar to themselves, which they expected 
would be comprehended by others. Of this he gives a number of interesting 
examples, which, naturally, are not adapted to translation.—Adlgem. Zeitsch. 
f. Psych. XLV., 5 and 6. Ww. L. W. 


PROGRESSIVE PARALYSIS WITH TABES, IN A GIRL THIRTEEN YEARS OF 
Acr.—Striimpell (Neurolog. Centralblatt, No. 5,) reports the following case: 
Babette W., whose father two years previously to her birth had been infected 
with syphilis, suffered in her thirteenth year from paralytic attacks. Soon 
afterward, mental weakness, epi | speech with tremor of the facia] mus- 
cles, impaired handwriting, and unsteadiness of gait developed and progressed ; 
later, inequality and reflex immobility of the pupils, tremor of the tongue, 
ataxia, slight in the upper and well marked in the lower extremities, absence 
of patellar reaction and impairment of sensibility were observed; subse- 
quently a severe paralytic attack and repeated involuntary evacuations. 

The author thinks this an unquestionable case of general paresis, and 
attributes both that disease and the tabes to hereditary syphilis. Damdoff 
(Russ. Archiv. f. Psych., UX., 1,) reports an analogous case in a student aged 
seventeen. His father was syphilitic, and his mother had been insane; the 
patient himself was a masturbator. All the characteristic symptoms of the 
disease were present.—Allgem. Zeiisch. f. Psych., XLV., 6. WwW. L, W. 


DistuRBANCES oF Vision tv Hysterta.—Pichon (L’ Encéphale, No, 2,) con- 
siders the testing of vision of great importance in the diagnosis of hysteria 
from other forms of mental disturbance, especially epilepsy. He reports five 
cases in which the diagnosis, at first doubtful, was decided in favor of hysteria 
by the presence of disturbances of vision. He gives the following affections 
as characteristic of hysteria: color-blindness, contraction of the field of vision, 
alteration of the order of sensitiveness to different colors, irregularity of the 
field of vision, hemianopsia, micropsia and diplopia. 

[Thomson and Oppenheim, (Archiv. f. Psych., XV., 2,) found affections of 
vision similar to those of hysteria, sometimes transient, in other cases perma- 
nent, in a number of cases of epilepsy. Unless their observations can be 
shown to be faulty, they would seem to impair the value of this synrptom for 
diagnostic purposes, ]—Allgem. Zeitschr. f. Psych., XLV., 6. Ww. L, W. 
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PuysIoLoGy OF THE Motor REGION OF THE CEREBRAL Cortex.—Bechterew, 
Russich, Archiv. f. Psych., 1X, 2 and 3, X,1 and 2, The author first dis- 
cusses the question whether the localized movements observed upon electrical 
stimulation are due to the irritation of the cortex itself, or to the extension 
of the current to the underlying gray matter. He decides in favor of the 
former alternative, for the following reasons:* The irritation of the cortex by 
mechanical means, and by the application of common salt produces localized 
muscular movements or convulsions, according to its intensity, similar to 
those produced by electrical stimulation. If the connection of the cortex 
with the white matter is separated by a horizontal section, the cortex being 
left in situ, no movements follow the use of even pretty strong currents. The 
effects of electrical irritation of the cortex and the white substance were 
different. Prolonged irritation of the former excited epileptic attacks; of the 
latter, only tonic contractions which ceased upon the removal of the stimulus. 
He also found that when a few days, usually four, had elapsed after the 
removal of a portion of the motor cortex, electrical stimulation of the exposed 
white matter, even when refreshed by a new section, excited no movements. 
The same is true of the internal capsule and corpus striatum. The optic 
thalamus, on the other hand, was not affected by the secondary degenevation of 
the pyramidal tracts; stimulation of this crgan excited contractions, which 
differed from those produced by irritation of the cortex in being tonic in 
character, and invelving a number of groups of muscles at once. The optic 
thalami were also excitable, in dogs, at from seven to ten days of age, when 
the cortex was entirely unresponsive to stimulation. 

In regard to the extent of the motor region in the cortex, he finds sub- 
stantial agreement between the results obtained by the three methods of 
physiological experiment, the production of secondary degeneration, and the 
study of the normal development of the pyramidal tracts, but considers the 
last named method the most reliable. He finds that the fibres of the 
pyramidal tracts are spread uniformly through the motor region, without 
breaking up into secondary bundles, and that they terminate principally in 
the ridges of the convolutions, few or none being supplied to the gray matter 
at the bottom of the sulci. Within the region of distribution of the 
pyramidal fibres, weak electrical currents excite localized muscular move- 
ments. Outside of these limits, excitable points may be found, but it is 
necessary to employ much stronger currents. 

He comes to the conclusion that in the dog and cat nearly all the motor 
centres of the cortex are connected with both sides of the body. He divides 
them, with reference to their connections, into three classes: (1.) Centres 
which are mainly connected with muscles of the homologous side, including, 
in the dog, the platysma, and probably, the muscles involved in lateral move- 
ments of the trunk, (2,) Centres which are almost equally connected with 
both sides, including the muscles of the under jaw, and those of the tongue, 
with exception of the genio-glossus. (3.) Centres connected principally with 
the opposite side, including nearly all of the remainder. 

With reference to the effect of extirpations, he divides the motor disturb- 
ances into (1) impairment of movement of locomotion, and (2) impairment of 
movements in which the extremity is used as an implement for a special pur- 
pose, Movements of the latter class were most expected, and after extirpa- 
tion of the entire motor region of one hemisphere were at first completely 
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abolished. Later they were recovered to a certain extent, but never com- 
pletely. When the extirpation was bilateral, they were permanently 
abolished. Locomotor movements, on the other hand, were impaired in less 
degree and for a shorter time. The improvement which takes place after 
extirpation he considers due partly to subsidence of inflammation following 
the operation, partly to vicarfous activity of the deeper reflex centres, and 
partly to the influence of the healthy hemisphere.— Allgem. Zeitschr. f. Psych., 
XLV., 6. w.L, W. 


A Mernop or HARDENING AND PRESERVING THE BRAIN FOR PuRPOSES 
or DemonstRATION.—Dr. Rosenbach, of Breslau, (Centralblatt f. Nervenheilk., 
March 15, 1889,) advises that the brain be placed, in as fresh a condition as 
possible, in an eight to ten per cent solution of carbolic acid in water, with a 
little aleohol (proportion not stated.) A few incisions should be made into 
the arachnoid, and the brain supported on cotton, which should also be placed 
between the hemispheres, under the cerebellum, in the fossa Sylviii, &c., to 
facilitate the access of the fluid. After a day or two the membranes can be 
easily removed, preferably by means of two pairs of forceps, to avoid the 
effects of the acid upon the skin. After from three to five days the brain is 
fully hardened, and can be preserved indefinitely in three to five per cent 
alcoholic solution of carbolic acid. 

Brains prepared in this way are of a very tough consistency. They are 
more suitable for demonstration of the form of the various parts than for the 
differentiation of the gray and white matter. Ww. L. W. 


Hyoscry Insanity.—Klinke (Centralblatt f. Nervenheilk., April 1, 1889,) 
gives his experience with this drug. He administered 1,350 doses to fourteen 
men and fifty-five women. Eight hundred and ninety doses were given hypo- 
dermically, and four hundred and sixty by the mouth; he came, however, to 
prefer the latter methcd, as the hypnotic effects were more permanent and 
unpleasant symptoms less frequent than with the subcutaneous administra- 
tion. He found it efficacious in a large proportion of cases, and considers its 
cheapness in the small doses required, and its convenience of administration, 
great advantages over most other hypnotics. It was most useful in mania, 
and had little or no good effect in melancholia. Ww. L. W. 


SecreETORY AND Tropuic DisorDERS or THE SKIN IN NeuRITIS.—Erlenmeyer 
(Centralblatt f. Nervenheilk., April 15, 1889,) gives histories of two cases. In 
the first, a woman, thirty-four years old, suffered from neuritis of the right 
median nerve coming on during an attack of diphtheria, and characterized 
by pain in the course of the nerve, paresis of the muscles supplied by it and 
diminished cutaneous sensibility. The palmar surface of the hand and fingers 
was entirely dry, although the patient’s hands naturally perspired very freely ; 
there was thickening and desquamation of the epidermis over the affected 
surface. The skin of the left hand was normal as to consistency and moisture. 
Recovery took place in twelve days, under the use of salicylate of soda. 
There was a partial relapse two months later, with return of pain and tender- 
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ness in the course of the nerve, and anidrosis, but without thickening of the 
epidermis. Recovery under the same treatment. 

In the second case, the patient, a servant girl, aged nineteen, suffered from 
neuritis of the left median nerve, which had lasted for several months, coming 
on without assignable cause. A similar attack had followed a felon on the 
fore-finger, more than two years previously, lasting for six and a half months, 
In this case, also, there was ichthyotic thickening of the epidermis of a con- 
siderable part of the palmar surface of the hand and fingers. The skin of the 
affected parts was dry, but this was also the case with the healthy hand. 
Complete recovery took place in two weeks, under the use of salicylic acid, 
salicylate of soda and the galvanic current. 

The author concedes the possibility that the latter case may have been one 
of ‘*washerwoman’s anesthesia,” but thinks the fact that the attack was 
unilateral, and the rapid recovery, unfavorable to this view. The cutaneous 
lesions, in both cases, he believes to have been trophic in their nature. 

w. L. W. 


A Lirrte Fact Wortn Mentionine.—Dr. Lute von Wedekind reports in 
Ji Pisani, 1888, a practical means of a correct diagnosis, of simple applica- 
tion, and infallible results, in ascertaining whether coma depends on alcohol, 
hysteria or other causes. It consists in simple pressure on the supraorbital 
sulci, with increasing force. 

When the patient is lying in the supine position, the physician will place 
himself at the head of the bed, or if the patient is stretched on the floor, he 
will kneel, and then place the points of the thumbs on the supraorbital sulci 
and press with increasing force; in half a minute, or at the most in one min- 
ute, the result will be obtained. 

For physicians in hospital service, or in charge of ambulances, and in the 
army or navy, or wherever large numbers of persons are at work, among 
whom hysteria and alcoholism are frequent, this test is very valuable. 

Of the 187 alcoholized patients examined by the author, who were laboring 
under profound coma in a period of eight months’ hospital service, 128 regained 
their senses by this simple means; in 5 it failed, because the persons had, in 
falling, suffered cerebral commotion; 2 did not recover, in consequence of 
fracture of the skull; 1 was laboring under uremic coma, and one under val- 
vular heart disease. 

In 18 cases of hysterical coma the author had complete success; in not one 
of these did this simple means fail, and in 26 cases of simulated convulsions 
the result was the same. In 28 cases of delirium tremens the patients were 
promptly calmed in 18 instances; in the rest the success was various, but all 
were in some degree benefited. 

On one occasion the ambulance was densely surrounded by a crowd of won- 
derers and the police, because of an individual who was believed by all to be 
on the point of death. The author found a man comatose, having a small 
lacerated wound of the scalp, and his face covered with blood. Having ascer- 
tained that there was no fracture of the skull, he compressed the supraorbital 
nerves, and in one minute the patient awaked. His breath smelled strong of 
alcohol, he confessed that he had been drinking largely; the wound was 
dressed, and he went unaided to the bed allotted to him. 
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A man from the United States, aged twenty-four, was found by the police 
lying on the sidewalk of the street in a state of inability to move either his 
legs or arms, and he appeared almost insensible. He was put on a cart, 
and brought to the hospital, where he stated that he had fallen from a build- 
ing. Finding no signs of spinal shock or of fracture, simulation was sus- 
pected. After half a minute of pressure on the supraorbital nerves, he 
stretched out his hands and grasped the arms of the doctor, who was now 
satisfied that he had detected the cheat, and he ordered the fellow to get 
away; he, being thus convicted, confessed that he had feigned paralysis in 
order to have a claim for damage against the contractor, who had not made 
the scaffolding sufficiently secure. 

A woman of twenty-four years had made the practice of getting herself 
carried to the hospital in a state of syncope whenever she fell short of the 
means of sustenance. On her last experiment, whilst she was yet on the cart, 
the author made the wonted pressure, and it worked like a charm. 

An epileptic of thirty-nine years was carried for the seventh time on the 
ambulance; the author did not suspect simulation; when to his surprise on 
making pressure on the supraorbital nerves of the patient he sat up on the 
bed and said he could not bear that pressure, and he confessed that he had 
gone around many hospitals simulating epilepsy when he was in need of sus- 
tenance. 

In hysterical convulsions this method has always cut the fits short in twenty- 
four to thirty seconds. A young person of nineteen years, having been picked 
up by the police on the street, was brought on the ambulance, and after a min- 
ute’s compression the fit vanished, and the patient, feeling quite well, 
requested to be sent away. 

Delirium tremens does not always disappear promptly on pressing the 
supraorbital nerves, unless in about one-half the cases; in the other half it is 
necessary to repeat the trial after a few minutes’ rest, but it very often fails, 
because of the serious complications of alcoholism. 

A young man, of twenty years, was brought by the police, on an ambulance 
under a violent delirium. After forty seconds of pressure he became calm, 
and he submitted to a hypodermic injection of morphia. Many similar cases 
have had the same success, but in forty-six it had no effect whatever, so that 
some serious lesion was suspected, for in these there had been twenty-six 
with cerebral commotions from falling, nine with fractures of the skull, 
four with cerebral hemorrhage, five with uremic poisoning, and two, with 
depressed fracture of the cranium. 

When, therefore, in a comatose or delirious patient, pressure on the supra- 
orbital nerves does not suppress the access, we ought to think of inter- 
cranial lesion, or some other cause of the coma. a. Ws 
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BOOK REVIEWS. 


Mental Evolution in Man, Origin of Human Faculty. By GEORGE JOHN ROMANES, 
M.A., LL. D., F.R.S. Author of * Animal Intelligence,’ ** Mental Evolution in 
Animals.” D. Appleton & Co., New York: 1889. 


In the present work the author carries his well known studies in evolution 
forward a step, to include human psychology. It may be at once understood 
that the intention is to prove as satisfactorily as may be, by the use of a 
thoroughly scientific analysis, that man has beef no exception in the long line 
of evolution, but, on the contrary, merely the crowning example of an 
unbroken series of descent. The entire tenor of the work is explicitly in this 
direction, and evidence is drawn from a multitude of fields in substantiation 
of this hypothesis. The work is nothing if not controversial. Mr. Romanes 
has been long in the scientific arena as a champion of the broadest theory of 
evolution, and he so well knows his adversaries that he forestalls critically, 
while advancing argument; often directing his shafts against specific opponents 
in a manner unusual in books, though common enough in the periodical 
literature of the day; but always there is manifest the utmost fairness, seldom 
if ever hampered in the least by personal bias or by preconceived conclusions. 
True, the preconceived belief everywhere pervades the work,—it could not 
well be otherwise in a book expressly directed toward the establishment of 
this belief, —but the personal equation is everywhere eliminated or balanced in 
the discussion ina way that is truly admirable and scientific. In a word, then, 
the book is a fair, candid, scientific attempt to establish, on a psychological 
basis, the descent of man from lower mammalia. 

Thus much premised, it might seem that the author had undertaken a work 
of supererogation; for the great mass of scientists of to-day, and perhaps 
without exception all those of the younger generation, whose nascent ideas 
were less clouded by an atmosphere of superstition—accept this proposition as 
almost a biological axiom. Not to speak without authority, we may cite 
the testimony of John Fiske, a philosopher second to few among the thinkers 
of the world. In his ‘‘ Destiny of Man,” Mr. Fiske says: ‘ Zoologically 
speaking, man can no longer be regarded as a creature apart by himself. We 
cannot erect an order on purpose to contain him, as Cuvier tried to do; we 
cannot even make a separate family for him, Man is not only a vertebrate, 
a mammal, and a primate, but he belongs, as a genus, to the catarrhine family 
of apes. And just as lions, leopards and lynxes—different genera of the cat- 
family—are descended from a common stock of carnivora, back to which we 
may also trace the pedigrees of dogs, hywnas, bears, and seals; so the various 
genera of platyrrhine and catarrhine apes, including man, are doubtless 
descended from a common stock of primates, back to which we may also trace 
the converging pedigrees of monkeys and lemurs, until their ancestry becomes 
indistinguishable from that of rabbits and squirrels. Such is the conclusion 
to which the scientific world has come within a quarter of a century from the 
publication of Mr. Darwin’s ‘‘ Origin of Species;” and there is no more reason 
for supposing that this conclusion will ever be gainsaid than for supposing that 
the Copernican astronomy will some time be overthrown and the concentric 
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spheres of Dante’s heaven reinstated in the minds of men.” Surely there is 
here no uncertain sound. If then, such is the status of the subject, where 
shall we seek justification for the production of this book of Mr. Romanes’? 

The author himself furnishes us with a conclusive answer. In the preface 
he says: ‘‘ To anyone who already accepts the general theory of evolution as 
applied to the human mind, it may well appear that the present installment 
of my work is needlessly elaborate. Now, I can quite sympathize with any 
evolutionist who may thus feel that I have brought steam-engines to break 
butterflies; but I must ask such a man to remember two things. First, that 
plain and obvious as the truth may seem to him, it is nevertheless a truth 
that is very far from having received general recognition, even among more 
intelligent members of the community; seeing, therefore, of how much 
importance it is to establish this truth as an integral part of the 
doctrine of descent, I cannot think that either time or energy is wasted in 
a serious endeavor to do so, even though to minds already persuaded it may 
seem unnecessary to have slain our opponents in a manner quite so mercilessly 
minute. Secondly, I must ask these friendly critics to take note that, 
although the discussion has everywhere been thrown into the form of an 
answer to objections, it really has a much wider scope; it aims not only at 
an overthrow of adversaries, but also, and even more, at an exposition of the 
principles which have probably been concerned in the ‘Origin of Human 
Faculty.’” 

Our author has thus spoken and spoken conclusively for himself. It 
remains only to be said that he has not in any degree over-estimated the 
value and importance of his work as a contribution to the accomplishment of 
the second object at which he tells us he is aiming. ‘Principles concerned 
in the Origin of Faculty” have been followed along a multitude of lines, and 
an immense fund of valuable knowledge has been utilized in every field. 

Anything like an analysis of these different lines of study would carry us 
utterly beyond our limits, but a mere enumeration of some of them will 
suffice to show the breadth of the field which the author’s labors have 
covered. 

Here are chapters on ‘‘Ideas;” ‘‘ Logic of Recepts;” ‘‘Logic of Con- 
cepts;” Language;” “‘Tone and Gesture;” Articulation;” Speech;” 
Self-consciousness;” ‘‘ Comparative Philology ;” *‘ Roots of Language ;” and 
‘*The Transition in the Race.” He must be indeed erudite who cannot find 
new facts and new thoughts in some of these; and the evolutionist by whom 
the thing chiefly to be proven in the book is looked up as a truism may read 
with no less zest and interest than the novice who would be convinced or the 
sceptic who would controvert. We know no class of readers who may not 
peruse Mr. Romanes’ book with profit. H. 8. W. 


Home Gymnastics for the Well and Sick. By E. ANGERSTELN, M. D., Staff Physician 
and Superintendent of the Gymnasiums of the city of Berlin, and G. ECKLER, 
Head Teacher of the Royal Institution for Training Teachers of Gymnastics. 
Translated from the eighth German edition by Barthold Schlesinger. Houghton, 
Mifflin & Co., Boston and New York: 1889. 


This little volume gives complete instructions for the practice of home gym- 
nastics without the aid of a teacher. Unlike most books of its class its direc- 
tions can be carried out without employing cumbersome and expensive 
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apparatus. The only things needed are a wooden wandand dumb-bells. The 
directions are very explicit and numerous wood-cuts and diagrams make the 
text very plain. One chapter is devoted to elementary physiology and another 
to the development of special parts of the body and the correction of certain 
deformities and pathological conditions. The translation is well done and the 
wood-ceuts are excellent. 

The recent paper by Dr. Walter Channing, of Brookline, Mass., read at the 
annual meeting of the Association of Superintendents at Newport, has called 
fresh attention to the physical training of the insane. Those members whose 
privilege it was to listen to that paper and witness the subsequent exhibition 
of gymnastics, will doubtless be glad of an opportunity to secure in handy 
form an excellent work on this important subject. FP. T. M. 


Tvrognérie, ses Causes et son Traitement. By P. J. KowALEwsky, M.D. Traduit par 
Waldemar de Holstein, M. D. Kharkov: 1888. 


This little volume is a French translation of a Russian memoir on inebriety, 
the spirit and views of which are expressed by the author’s italicized statement in 
his preface, that ‘‘inebriety is a disease and a curable one.” There are many, 
especially in this country, that hold this view, and Prof. Kowalewsky’s words 
that any one who advances it must be prepared to submit to contumely and 
even to anathemas, seem, here at least, a little strong. Nevertheless, the 
subject does not appear to us so definitely settled, in a scientific point of view, 
as he would claim, and there is yet room for an honest difference of opinion. 
Admitting that there are cases of morbid heredity that support the disease 
theory, and recognizing the physical and moral deterioration and paralysis of 
the will power, produced by the alcoholic appetite, it is yet hard to say where in 
most cases the vice of drunkenness ends and the malady of inebriety begins. 
The fact, for such it appears to be from our observation, though Dr, Crothers 
and Prof. Kowalewsky might not admit it, that the only really reliable and 
truly lasting cure for a drunkard is to be found in some great moral stimulus, 
some permanent reinforcement of the moral nature, such as some men obtain 
with religious conversion, does not seem to be altogether in support of the 
idea that the condition of inebriety as it is understood here, is simply one of 
bodily disease, to be treated and cured by medical science alone. 

However this may be, the book is within its compass, a sufficiently satisfac- 
tory presentation of the views of the school it represents, and which are 
doubtless already familiar to our readers. H. M. B. 


La Folie, Au Point de Vue Judiciare et Administratif. Lecons faites a la Faculté de 
Droit de Lyon, 1887-88. Par le Dr. J. P. HENRY CouTAGNE. Lyon: 1888. 


This is a course of lectures before a French law class and there- 
fore more particularly adapted to the country and the surroundings 
where they were delivered. Nevertheless, there are several points in which 
they are of interest to English speaking alienists. In the first place the book 
contains a very interesting though brief historical sketch of the legal status of 
insanity among the ancients and during the middle ages, especially in France, 
which includes some facts we have not seen published elsewhere. It is inter- 
esting also to note in these and the succeeding lectures on the legislation for, 
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and the care of the insane in France, how many of the same questions that 
have arisen here have troubled lawmakers and physicians also in other lands. 
The unsatisfactory part of the work is that dealing with the criminal 
responsibility of the insane. Dr. Coutagne appears to hold the opinion that 
the only measure of a crime is its results, that the injury inflicted on society 
or individuals. is everything that is to be considered, and he talks of the 
utopian pretence of making classes of mental states corresponding to traus- 
gressions and the ‘‘ abstract notion of criminal intention,” &c. Nevertheless, 
he admits a modified or ‘‘ attenuated” responsibility of the insane on the 
ground that the indirect danger to society of the repetition of the offense is 
so far diminished as to render whatever crimes they commit of less importance. 
It is hard to see how this can be unless the mental states and criminal 
intentions of the offenders are taken into account, but the author seems not 
to appreciate the vicious circle of his reasoning. His conclusions are there- 
fore not the extreme ones that perfect consistency would demand, and in the 
main there is nothing in them to oppose. With special asylums for the crim- 
inal lunatics, and the non-infliction of the death penalty in cases where there 
is reasonable question of mental soundness, the problems of insanity in its 
relations to criminality are probably as fairly met as is possible in the present 
conditions of society. H. M. B. 
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FOREIGN CORRESPONDENCE. 


LETTER FROM FRANCE. 

One of the most interesting questions raised within recent 
times is that of determining the relationship between py Relations 
syphilis and insanity. Is there such a thing as a Of Syphilis 
syphilitic insanity ? Paralysis. 

This question was made a special order of the day at the 
International Congress held at Washington, and it is not necessary 
to recall here that it was the object of important communications 
as well as of quite profound discussion. Nevertheless it must be 
admitted that that discussion failed to throw as much light upon 
the subject as one might have desired. And yet it is highly 
desirable that the question be definitely solved in an age where 
syphilis is so common; and considerations of treatment would 
suggest the necessity, in a multitude of obscure cases, of knowing 
what one is dealing witb. 

Falling in with prevailing fashion, our Academy of Medicine 
proposed last year as the subject of one of its annual prizes, the 
study of the relations of syphilis and general paralysis. It wisely 
refrained from examining the entire question of insanity of 
syphilitic origin, and limited itself to a single morbid form. 
Indeed, when viewed in its entirety, the question bristles with 
great obscurities and almost insuperable difficulties—a fact that’ 
the debate of the Washington Congress brought out very 
prominently. On the contrary, by isolating general paralysis, the 
investigator finds himself in presence of a well-determined entity 
which, by reason of the relative precision of its symptomatic 
phenomena and anatomo-pathological elements, opens up to him 
a much more certain path. And what enhances still more the 
special interest of the question thus restricted is the fact that, for 
some time past, different observers have felt called upon to attach 
to syphilis a disease which has intimate relations with general 
paralysis, to wit, progressive locomotor ataxy. This latter is said 
to be, in the great majority of cases, of syphilitic origin. Quite 
recently, in the Archives de Neurologie, Dr. Minor, of Moscow, 
alleged the presence of syphilis in at least 90 per cent of all 
cases of locomotor ataxy and recorded its evident tendency to 
invade the posterior horns of the cord by reason of the special 
predisposition of these latter to undergo the influence of toxic and 
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exhausting affections of the organism, and, basing his opinion 
upon carefully collected cases in which syphilis appeared as the 
sole cause, he reached conclusions as to its almost absolute 
influence upon locomotor ataxy. 

Is the case the same, and do the same reasons hold good, with 
reference to general paralysis? Five memoirs were submitted for 
judgment to the Academy of Medicine, and of these one only 
sustained absolutely the syphilitic nature of general paralysis. 
It was to one of the other four that the Academy awarded the 
prize. Ina remarkable report Dr. Mesnet brought out the motive 
of this decision, and entering himself upon an examination of the 
question, came out with vigor in favor of the independence of 
general paralysis. He maintains that this disease is due to causes 
other than syphilis, that it is impossible, in the actual state of 
science, to describe a syphilitic general paralysis, and that there 
exist elements of differential diagnosis sufficient to avoid com- 
founding genuine general paralysis and cerebral syphilis. And, 
in fact, from an anatomo-pathological point of view, it is 
impossible not to recognize that the lesions proper to general 
paralysis are absolutely different from those of cerebral syphilis. 
The latter affects by preference the vessels and their surrounding 
connective tissue, where it excites the formation of a plastic 
exudate which gradually extends and invades the cerebral sub- 
stance. If meningeal adhesions are met with in the neighborhood 
of these changes, they are circumscribed. Add to this that the 
lesions of cerebral syphilis are almost always en foyer. In general 
paralysis, on the contrary, what predominates is the inflammatory 
element—the periencephalitis; and this latter is diffuse; it 
occupies the gray cortex; the meningeal adhesions are the result 
of the inflammation and are as diffuse as the periencephalitis 
itself. 

On the other hand, as regards the symptoms, it must be admit- 
ted that general paralysis and brain syphilis modifying as they do 
the same organ, must necessarily have symptoms in common. 
But the grouping of these symptoms is different in each case. 

Dr. Mesnet establishes this position, in a masterly way, in the 
following words: 


In the majority of cases general paralysis has a long initial stage in which 
the tastes change, the mood alters, the affective sentiments undergo modifica- 
tion, the character is transformed, and all this long before the earliest mani- 
festation of delirium. 

Cerebral syphilis may indeed have the same prodromes at its outset, but as 
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a rule they are of short duration, and the succeeding delirium is coincident 
with the apoplectiform convulsions. 

In the stage of delirium with cerebral excitement when similar symptoms 
render the differential diagnosis almost impossible, one may note, however, a 
certain dissimilarity in the march of the two diseases: on the one hand the 
course is slow and progressive, leading inevitably to dementia, while on the 
other, the course is irregular but coérdinated, often rapid, reaching in a few 
weeks the stage that general paralysis has takeh several months to attain. 

Arrived at the stage of confirmed dementia, the two diseases are again con- 
founded in the nullity of the thinking, feeling, acting ego—with this differ- 
ence, however, that general paralysis, never ceasing to be progressive, pursues 
fatally its destructive course, while syphilis may have intermissions that 
render the patient stationary unless the lesions which it has produced precipi- 
tate his end. 


Dr. Mesnet concludes: 


That general paralysis and brain syphilis each have an anatomical unity and 
that nothing warrants tlte dependence where it is sought to place it with refer- 
ence to syphilis. 


In a memoir recently published by the Gazette hebdomadaire, 
and treating of the same subject, Dr. Mauriac, a distinguished 
syphilographer, sustains the same views as Dr. Mesnet, and estab- 
lishes besides certain facts which piace the question of the relation 
of syphilis to insanity upon its legitimate ground. 


There does not exist, says he, a single determination of syphilis to the 
brain which does not involve more or less seriously and permanently the 
intellectual faculties. The cases in which these latter are affected but little or 
not at all, at least to all appearances, are exceptional. Sooner or later the 
intelligence becomes merged in the disease like everything else. On the other 
hand it rarely happens that this is attacked alone and at the outset, without 
the advent of any other nervous, paralytic or convulsive phenomenon to attest 
the materiality of the lesion. 


Again Dr. Mauriac says: 


When the syphilitic virus attacks the intelligence, it invariably leaves 
somewhere or other in the encephalon material traces of its action. It does 
not give rise directly to essential insanities. Thus French alienists have acted 
wisely in casting outside of the domain of insanity properly so-called those 
syphilitic pseudo-insanities for which the attempt has often been made to 
secure forcible entrance. 

Is it nota fact that for several years the frequency of the psycho- 
syphiloses has been greatly exaggerated? Do we see many syphilitic cerebro- 
paths in whom the delusions are constantly inclined to be fixed and invariable? 
Without doubt some of these patients fall into melancholia or hypochondria, 
and even proceed to extreme exaltation of ideas and fury of acts. But soon 
hebetude, stupidity, absurdity, extravagance and incuherency overwhelm the 
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excitement and all these phenomena of insanity end by being drowned in the 
mental state peculiar to softening. 

Finally, as regards general paralysis, Dr. Mauriac admits, within 
certain limits, that in predisposed subjects syphilis may provoke its 
development in the same way as the common causes, debilitating 
or perturbing; but he denies that its pathogenic action on the 
brain goes to the extent of creating typical true general paral ysis, 
and his reasons are identical with those given by Dr. Mesnet. 

Manifold researches and a great variety of cases published during 
the past few years, seem to justify the foregoing opinions, and in 
the actual state of affairs it is without doubt necessary to hold 
oneself to a rule which might be thus formulated: Syphilitic 
lesions of the brain give rise to intellectual disorders absolutely 
analogous to those caused by no matter what other cerebral lesion ; 
but they do not give rise to any essential form of insanity, simple 
or complex. 


Are slow combustion stoves, called here moveable stoves (poéles 
Slow ”0biles) as common in America as they have become in 
Combustion France during recent years? If that is the case we call 
attention to an important point of‘ the discussion that 
our Academy of Medicine recently devoted to the numerous draw- 
backs which these stoves present. Among these, the most serious 
of which is the risk of death from asphyxia, there is one of especial 
interest to mental medicine. It consists in disturbance, more or 
less great and more or less prolonged, of the intellectual functions. 
The manner of production of that disturbance is easily understood 
it being granted that slow-combustion stoves generate carbonic 
oxide in great abundance, which gas, instead of being carried 
off outside by chimneys, escapes easily and becomes diffused in 
the rooms where the stoves are in use as a means of heating. 
Thus the carbonic oxide, being taken in with the respirable air, 
easily disturbs the mind and produces an obliteration that may 
become, by reason of its intense and prolonged action, definite 
and complete. 

Quite recently, @ propos of asphyxia looked at from the medico- 
legal point of view Dr. Marcel Briant and Dr. Bouchereau, called 
the attention of the Society of Mental Medicine to the effects of 
carbonic oxide and this mental obliteration which is, properly 
speaking, dementia. 

Dr. Marcel Briant laid stress on the loss of memory produced 
in such cases. A female patient of his who had narrowly escaped 
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suffocation by carbonic oxide, was several weeks before she could 
recall the facts as they occurred at the moment of asphyxiation. 
Dr. Bouchereau reported the history of two persons who, as the 
result of a poisoning of this kind, presented mental disturbance. 
The patients were husband and wife. The latter had but a tran- 
sient amnesia, but the husband had remained from that time, that 
is to say for more than a year, completely demented. 

Dr. Laborde stated, at the Academy of Medicine, that intoxica- 
tion by carbonic oxide might occasion grave and incurable organic 
lesions, such as softening of the brain. Dr. Verneuil related in 
turn the ease of two persons who had been poisoned by a moveable 
stove. They escaped death, but their restoration was difficult and 
retarded by reason of various complications. The mind was not 
fully restored till after several days, and memory especially re- 
mained very obtuse, 

The discussion which elicited these facts has tended to bring the 
employment of these stoves into marked disrepute. The Academy 
of Medicine, moreover, has demanded, in the interest of public 
health, that their construction shall undergo essential modification 
in such a way as to permit a more rapid draught, and that their 
installation be authorized only in the event of a sufficient aération 
of the rooms for which they are destined. 


With reference to public exhibitions of hypnotism there has 
been produced in France a disposition which tends to — pypjie 
become general and which one cannot but approve, Exhibitions 
In a goodly number of towns it has seemed wise to the Hypnotism. 
authorities to expressly prohibit public séances, in view of the 
dangers that may ensue from them. Indeed, if hypnotism has its 
drawbacks, and if it prevents dangers, it is especially in public 
séances that these are likely to occur. Many a time it has 
happened that spectators, and especially those of the female sex, 
moved and disturbed by what they have witnessed, have been 
seized by a sort of contagion, with nervous accidents of different 
kinds. More often still it has come to pass that the promoters of 
these public exhibitions have had the imprudence to submit to 
hypnotization persons, notably young people, ill-disposed to 
undergo the effects of the artificial sleep, and ‘who, as the result of 
the practices of which they have been the object, have suffered 
serious illness. Some have been taken with delirium or even 
permanent insanity; others have had irresistible and dangerous 
impulses. Some have had epileptiform convulsions; a certain 
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number again have fallen into well-marked hysteria. As these 
accidents were becoming general, one might have been appre- 
hensive of veritable neuropathic epidemics. Consequently, from 
the point of view of individual and public alike, it was doubtless 
wise to probibit such hurtful practices. Of course that does not 
affect the value of hypnotism as a curative means. But every- 
body begins to recognise that this means can and should only be 
employed by physicians, in the particular and isolated treatment 
of individuals, and under conditions of prudence, of which they 
alone are competent to act as arbiters. 


One of our most distinguished surgeons, Dr. Pean, imitating 
the example of Weir, of Keen and of Horsley, has 
just practised trephining for the first time in France, 
in a case of cerebral disease without osseous lesion 
of the cranium. 

The patient, a young man twenty-eight years of age, had been 
subject, for six years, to a Jacksonian epilepsy, whose attacks 
began in a very significant manner. The patient began by having 
painful spasms of the right great toe; then he had rigidity in the 
corresponding lower limb; and lastly, he was taken with clonic 
and tonic convulsions, which spread from the leg to the arm and 
to the face of the same side. 

In the presence of symptoms of this sort, there was no hesitation 
in diagnosing a lesion occupying the motor centre of the right 
lower limb or its immediate neighborhood. The nature of the 
lesion, it is true, remained unknown. But as the attacks of 
epilepsy became more and more frequent and endangered the life 
of the patient, it was decided to perform the operation. 

Beneath the pia mater was found a tumor, a fibro-lipoma, which 
the surgeon succeeded, by dint of great precautions, in removing 
entire. The day following the operation, the convulsive crises, 
which the night before had numbered thirty-seven, were reduced 
to six. They soon disappeared completely. At no time was there 
any paralysis. At the expiration of two months full recovery 
seemed well assured. 

Successes like these must be hailed with fervor. They are 
important and decisive. They constitute in the first place the most 
striking justification of the doctrine of cerebral localization. 
Moreover, they tend in great measure to rehabilitate the trephine, 
an instrument so long in disrepute; and finally, they open to 
the therapeutics of cerebral diseases, which have almost all been 
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inaccessible to direct treatment up to the present time, an entirely 
new pathway, offering the hope of happy applications and fruitful 
results. Who knows but the treatment of insanity will not in the 
end be thus benefited by it? Granted the idea—and every day 
the application of it becomes more evident—that mental disorders 
are due, in different degree, to diseases—to organic or functional 
transformations of the brain, why, in certain cases, should one not 
finally succeed in modifying the material condition of that organ, 
and, consequently, the resulting insanity. 

In any event, notwithstanding the legitimate hopes that one 
may conceive; notwithstanding the admiration for the trephine 
that the case in question may evoke, one must be careful not to 
exaggerate. This operation can become really useful—it can enter 
definitely into practice, only upon the condition of its application 
with that caution and prudence which the organ at stake com- 
mands, 


In conclusion, it seems to me of interest to chronicle the 
achievement of a great work begun in 1864 that does , 6s work 
signal honor to the late Dr. Déchambre who under- hed. 
took its publication. I refer to the Dictionnaire Encyclopédique 
des Sciences Médicales, which comprises a hundred volumes, and 
is certainly the most complete work ever published on anything 
and everything pertaining to medicine in all its branches. In it 
questions relating to insanity are treated by men of the highest 
ability, notably Baillarger, Ball, Calmeil, Christian, Cotard, J. 
Falret, Lunier, Linas, Parchappe, Régis, Ritti, authors whose 
united articles would form an excellent treatise on insanity. 


Dr. Vicror Parant. 
TovLovse, July, 1889. 
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THREE PARISIAN SAVANTS. 
On THE TRAIN FROM Parts TO AIx Les Barn, Jung 24, 1889. 


My Dear Dr. Blumer : 


In accordance with yonr request, I make the effort to write you 
a short letter for the readers of the Journat. Although my trip 
is one for pleasure and in pursuit of medical knowledge, it was 
impossible for me while in Paris not to make an effort to see some 
of the celebrities of this great medical centre. The first place of 
interest to members of our specialty which I visited was the 
Salpétriére, where I had the pleasure of a short interview with 
Prof. Charcot, according to appointment, a few minutes before he 
opened his clinic. The Doctor speaks English fluently and is a 
charming talker. Though one of the most busy and occupied 
men in Paris he still has a pleasant word, and a moment’s time, for 
those who call upon him, After a short consultation with his 
chief of staff, he withdrew to his lecture room, accompanied by 
the internes of the hospital and several visiting physicians who, 
like myself, were lookers on in Paris. Here a large class of stu- 
dents was collected, among them several women. A clinical 
lecture of two hours in length followed, which was listened to 
with the closest attention. Prof. Charcot remained seated and 
talked in a very easy and entertaining way, often creating a 
laugh among his auditors. The patients were brought in and 
questioned by him, and he thus brought out from them the history 
of the disease and gave to his students an important lesson 
in diagnosis, Two patients,a man and woman, were presented, 
suffering from athetosis. A long lecture on the form of 
nervous disorder followed, in which the credit of its description 
was given to Dr. Hammond. The various manifestations 
of these choreic conditions were enumerated, and the pecu- 
liarities and differences between the two cases presented were 
pointed out. The next patient was suffering from epileptiform 
attacks, the result of syphilis. Treatment was reserved for a 
hospital course. A case of marked muscular atrophy, affecting 
especially the gluteal muscles, was then exhibited. Two cases of 
young children suffering from the results of infantile paralysis, 
gave an opportunity for the Professor to enlarge upon the condi- 
tions sequent upon that disease, and to illustrate the changes in 
gait which were so well marked in the cases before him. This he 
did by making the patients walk and by imitating their motions. 
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In one the tendency was to pitch forward and in the other to fall 
backwards, and these tabetic forms of the disease were thoroughly 
impressed upon his hearers. During the two hours of the lecture 
eight patients were examined and the forms of disease lectured 
upon. It was a source of regret to me that my knowledge of 
French was not sufficient to enable me to follow him in his rapid 
and vivacious mode of lecturing. An appointment to visit the 
hospital and see the cases of nervous disease under treatment in 
company with the chief of staff, I was reluctantly compelled to 
give up. 

A call made upon Prof. Benjamin Ball, the clinical chief at St. 
Anne, resulted in an invitation to meet him at the asylum upon 
his next visiting day. Prof. Ball, as you know, is an Englishman 
by birth, who has, however, attained the highest ‘position in his 
specialty in France. Upon the day of his visit he was accom- 
panied, as usual, by his wife, who knew all the patients and 
conversed pleasantly and familiarly with them. Prof. Ball has 
the medical charge only of the reception wards of the hospital, 
containing about one hundred of each sex. After a period of 
detention satisfactory to himself these are, if still insane, sent to 
the wards of the asylum. The material furnished here is used by 
the Professor in his clinic on insanity. The lecture is given 
‘weekly, on Sunday, and is quite largely attended, The reputation 
of Prof. Ball as instructor in mental disease corresponds to 
that of Prof. Charcot in nervous diseases. More than two hours 
of a morning was occupied in examination of the clinical wards 
and of the work of investigation conducted under the direction of 
Dr. Ball. There were to be seen among the patients only the usual 
forms of insanity, and there was nothing special or peculiar noted 
among them. There was the usual variety of general paralysis, of 
mania, melancholia, and dementia. Cases of maniacal disturbance 
and violence were secluded in strong rooms, capable of being 
made dark rooms, and some were restrained by the camisole. The 
Doctor’s views on the subject of restraint were in accord with his 
practice, that in certain cases it is a perfectly justifiable mode of 
care. Quite a large proportion of the women patients were occu- 
pied, but there was less employment noticed among the men. 
This is probably due largely to the location of the asylum in the 
city and the consequent lack of ground to be cultivated. There 
was nothing in the care of patients or in the conduct of the insti- 
tution which was superior to the ordinary American asylum; in 
fact, in the dress of patients, in the appearance of attendants, and 
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in the general discipline of both patients and employés, many of 
our home institutions are easily superior. In the laboratory of the 
asylum were conveniences and arrangements for chemical analyses, 
for making brain sections and photographing the same. Speci- 
mens of this work, however, did not excel the same done in the 
asylum at Utica. However, considerable scientific work has been 
done by Prof. Ball and his assistants, as is shown by the catalogue 
of papers written by them, which alone constitutes a pamphlet of 
considerable size. I found Prof. Ball thoroughly interested in 
and devoted to the scientific work. He believes in the complete 
divorce of the medical from administrative work, and claims that 
when this is not done the physician loses interest iu science and 
becomes a mere executive officer—a position which he recognizes, 
however, as worthy of great credit, and attractive to an equally 
high order of mind. By the visit I was most favorably impressed 
by the courteous kindness of the Professor, and with the further 
fact that he has attained his high position by honest work in his 
chosen field of labor. 

My next visit was made to Prof. Brown-Séquard, who has been 
so long and favorably known to the profession in America for his 
physiological researches, from his being the physician to the late 
Senator Sumner, from his lectures delivered in New York, now 
eleven years since, and from his published writings. I called upon. 
him during the hour of one of his reception days, and was imme- 
diately ushered into his office. I found him feeling much stronger 
and better in health, as the result of some recent experiments 
made upon himself. He began at once to speak of his latest work, 
and the rejuvenating effects experienced by him. From his state- 
ment one might fairly conclude he had finally discovered the 
fountain of youth, bat as he has already placed his experiments 
before the medical world in the last number of the Gazette hebdom- 
adaire, I send you a translation made for me by Dr. Sherwood 
Dunn, formerly of New York, but now a graduate of the Paris 
Faculty of Medicine, and practising in that city. I know that 
your readers will be interested in a discovery which affects both the 
physical and mental life of man, removes all the deterioration of 
age and reinstates the vigor of full manhood. 

“Professor Brown-Séquard made a verbal communication to the 
Society of Biology, of Paris, Saturday, June 1, describing the 
remarkable effects which he had observed upon himself, following 
the subcutaneous injection of a liquid obtained by crushing the 
fresh testicles of guinea pigs and dogs, with the addition of a 
small quantity of water. 
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The effects were such, that for himself, he does not hesitate to 
declare that they were equivalent to restoring to him the vigor of 
several years. It is important to state that the savant president 
of the Society of Biology is seventy-two years of age, having been 
born April 8, 1817. During the past ten years his general vigor 
has notably diminished. His strength permitted of his remaining 
standing only a half hour daily at his laboratory work; and he 
became exhausted after directing it for three or four hours in a 
seated position. 

To the great astonishment of his assistants, the day following 
the second injection of the liquid, he could remain on his feet, at 
his work, for even three and one-quarter hours, without feeling a 
degree of fatigue that would cause him to sit down. 

Other proofs of augmented vigor are given by the celebrated 
professor. The bladder and the large intestine have notably 
gained in strength. The jet of urine, carefully measured after 
breakfast, during about ten days preceding the first injection, was 
inferior in distance, to the point of striking the walls of the water 
closet cuvette, by about one-quarter of what it has become after 
the two first injections. 

We need not say that these experiments have been made in 
conditions that assure their value, by similarity in food and drink, 
as well as in quantity and character. But the intestine has fur- 
nished a still greater proof to the learned experimenter. For 
many years he has been obliged, like many people of advanced 
age, to give mechanical aid to the action of the rectum. He no 
longer needs this assistance, even in the expulsion of matters much 
larger in size than has been his habit. 

By the dynamometer he has also found an incontestible aug- 
mentation in the strength of his limbs, the forearm in particular. 
The average trials after the first two injections are superior, by 
six or seven kilogrammes, to those made before. ° 

Though he is now subjected to greater causes of fatigue in his 
laboratory than formerly, he does not feel the necessity, as has 
been his constant habit for ten years past, to retire to bed imme- 
diately after the meal, hastily taken, upon returning from his 
experimental labors. Moreover, he affirms that intellectual work 
has become easier to him, and that he has regained in this respect 
all that he had lost for a number of years past. Also he has 
noticed a marked augmentation of forces, which although not lost, 
were sensibly diminished. These remarkable. effects have been 
obtained, as we have said, by employing a process which we will 
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describe after having noted how he was led to make these ex- 
periments. 

Weall know that eunuchs, or at least those who in childhood have 
been deprived of their testicles by ablation of these organs, and 
not by crushing, are weak mentally, morally and physically. It 
is known also that a characteristic weakness exists in men, even 
young and naturally vigorous, who abuse the sexual power. These 
facts and some others have led Dr. Brown-Séquard to believe, and 
to teach, as he did in his lectures in the School of Medicine in 
1869, that if it were possible to inject sperm, without danger, into 
the veins of old men, one could obtain in these manifestations of 
renewed youth. Guided by this idea, he made experiments in 
1875, upon a dozen of old dogs, and tried in vain, with one ex- 
ception, the injection of the sperm of guinea pigs alone, and of 
the sperm of this animal mixed with that of thedog. The success 
obtained in the one case confirmed the views of the professor, but 
the experimental processes were not such as could be used upon 
man. A few years since there occurred to the mind of the learned 
professor another mode of application, and this is the one he 
lately employed upon himself. It consists in placing a ligature 
around the vasculo-nervous hilum of the testicle of a guinea pig 
or dog, and after having cut off this hilum above the ligature, one 
extirpates the whole testicle. The mass thus extracted is crushed, 
gland, blood vessels and membranes together, from two to five 
cubic centimetres of distilled water are added, and the whole is 
thrown on a filter. Of the liquid thus obtained, part is employed 
immediately in a subcutaneous injection, and the remainder pre- 
served in a vessel surrounded by ice, for subsequent injections. 
At the date of this article eight of these injections have been 
made, six upon the lower members, and two upon the left fore- 
arm. These injections were made upon the 15th, 16th, 17th, 24th, 
29th and 30th of May last. The average quantity of liquid em- 
ployed for an injection being about one cubic centimetre. The 
three first injections were made with the liquid obtained from a 
dog; the others with the liquid coming from several young or 
adult guinea pigs. 

It seems certain that the liquid obtained from the dog’s testicles 
was more efficacious than that of guinea pigs. Nevertheless, it is 
on the day following the use of liquid obtained from a very young 
guinea pig that Professor Brown-Séquard found the maximum of 
favorable results. 

We need not say that before making these experiments upon 
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himself, the learned professor tried them numerous times upon 
animals, chiefly to make sure there was no danger in the injection 
of this special liquid under the skin. Its innocuous properties 
being satisfactorily demonstrated, the experimenter thought he 
could with impunity proceed with the injections upon himself. 
He was mistaken in some regards. Five of these injections, out of 
eight, gave him prolonged and intense pain (from five to twelve 
and fifteen hours) and an erythematous inflammatory swelling. 
Two of the points of injection are still painful; one five and one 
ten days after the operation. 

Professor Brown-Séquard ends his communication with the 
remark that the effects produced upon himself, may possibly be 
attributed by the reader to his imagination; and he hopes that 
other physiologists will repeat his experiments, and demonstrate 
whether or not these effects are to be attributed to a special 
idioscynerasy, or to a sort of suggestion without hypnotisation, 
augmenting the vigor of the nervous centres, and more especially 
the cord, or if it is due, as he thinks, to the influence of the fluid 
injected, 

Many particulars are to be studied in order to resolve the 
great question attached to these interesting experiments, and 
Doctor Brown-Séquard will make them the subject of further 
communications to the Society of Biology.”— Gazette hebdom- 
adaire, June 7, 1889. 

The professor was so occupied in telling us of his supposed 
discovery that none of the time we felt at liberty to claim from 
him could be given to converse upon general subjects. I left him 
thoroughly impressed by his genial manners and his kindness of 
heart. He is seventy-two years of age, has an appearance of 
more than ordinary vigor, is a constant worker in his laboratory, 
and retains a position in a school which demands annually an 
exhibit of original investigation as the sine qua non of its 
continuance, 

I do not feel that in writing this letter I am doing justice either 
to your readers or to myself. You may, however, consider it as 
an introduction to the article concerning Prof. Brown-Sequard, 
which accompanies it. 

I am, very truly yours, 
J. B, ANDREWS. 
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RECENT RUSSIAN PSYCHIATRICAL LITERATURE. 


Dr. A. Dracomanorr. ‘A Study of the Pathology of Alcoholism; Howal- 
ewsky’s Arcihv.” 1889. 


The author studies the question of the development of an irre- 
sistible penchant for alcohol, occurring in persons using it for long 
periods only in minimal quantities. These persons undergo a loss 
of physical and psychic energy which can only be compensated 
for by repeated alcoholic indulgences. Deprived of alcohol these 
persons are defective, and present the condition known as alcoholic 
neurasthenia, It is worthy of remark that the patient described 
by the author had stopped drinking, and only recommenced after 
the use of wine given by a physician. This fact supports the view 
held by very many neuro-pathologists, that great care should be 
taken in prescribing wine for neurasthenic patients lest the treat- 
ment serve to arouse the tendency toalcoholism. The studies were 
made in the clinic of Professor Kowalewsky. 


Dr. P. Avroxratorr. ‘‘The Influence of the Extirpation of the Thyroid 
Gland upon the Nervous System in the Lower Animals.” 


Before giving the results of his own experiments, the author 
gives an exposé of the historical development of the doctrine of 
the functions of the thyroid gland as admitted by physiologists, 
next a statement of the historical doctrine of the cachexia strumi- 
priva and of myxedema, and finally relates the details of his ex- 
perimental researches. The animals operated upon exhibited, the 
second or third days after the extirpation, aslowness of movement 
and a tendency to the recumbent position. Their gait was uncer- 
tain and awkward, the hind feet spread out; they could not sit 
down at once, and only did so slowly and painfully as if they had 
difficulty in flexing the extremities; occasionally rigidity of the 
muscles was observed, and the joints bent with difficulty. 
Fibrillary contractions of the muscles appeared, resembling, to use 
Ewald’s simile, the appearance of a field of wheat agitated by the 
wind. The third day this tremor extended over the whole of the 
body. The animals ate and drank very little, and urinated fre- 
quently. A little later the muscular tremor passed into epileptic 
attacks, with involuntary passage of feces, nystagmus, free 
salivation and embarrassed breathing. The animal usually 
succumbed in one of these attacks; in the intervals between 
them the animals exhibit the manége symptom. The tendon 
reflexes, at first exaggerated, became diminished. The death of 
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the animal occurs either suddenly, or from a gradual increase of 
the symptoms just described. The galvanic excitability of the 
peripheral nerves commonly increases after extirpation of the 
thyroid gland, but sometimes it is decreased. The electric excit- 
ability of the psycho-motor centres, observed after the operation 
and when the pathological symptoms are at their maximum has 
been found exaggerated. The author explains all the clinical 
symptoms that follow the destruction of the gland in the animals, 
by an alteration in the nutrition of the nervous system. The 
clinical tableau resembles very closely that of tetany. 

In making the microscopic examination of the brains and spinal 
cords of the dead animals, the author finds only alterations in the 
gray matter, the tissue of which was turbid and inflated with 
leucocytes; the alterations in the cord were most intense and 
exhibited themselves in the degeneration and vacuolization of the 
nerve cells. The author concludes, on the basis of his researches, 
that the whole symptom-complex depends upon the suppression 
of the functions of the thyroid gland. What that function is 
remains an open question. He supposes that in the absence of the 
thyroid gland, there accumulates in the system some unknown 
toxic agent, acting especially on the nervous system, and that 
therefore the function of the gland is to eliminate from the organ- 
ism this injurious element. 


Dr. Kousnezorr. ‘The Influence of Hyperemia on the Central Nervous 
System.” 1889. 


The author brought on cerebral hyperemia by the method of 
Mendel and Fuerstner, and found the following alterations in the 
central nervous system: hypertrophy of the interstitial tissue ele- 
ments, including the vessels as well as the neuroglia; the trabecula 
of the neuroglia were found thickened in many regions of the 
cord, and it seems as if the cells of the neuroglia in the brain and 
cord also increased in volume, The nervous elements also degen- 
erated, the protoplasm of the cells underwent alterations which 
finally caused their destruction and disappearance; they became 
more or less swollen, the protoplasm became pale, granulated, and 
sometimes vacuolated; in other cases the cell presents a strongly 
refractive vitreous body, and the processes disappear or degenerate 
and become hardly visible, the nucleus, at first visible, next disap- 
pears. The nerve tubes also undergo a process of degeneration, 
first the axis cylinders become tumefied, the enlargements resemble 
the beads of a chaplet viewed from above, these swellings become 
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glassy or vacuolated and granular. The whole granular mass 
appears to spread from the periphery toward the centre and the 
axis cylinder gradually disappears. The myeline sheath loses its 
contour and its primitive aspect, it appears to break up and gather 
in separate drops. All these alterations are inflammatory in their 
nature; the process follows this order; first the capillaries and 
the smaller veins and arteries become dilated, hemorrhages take 
place. Very often there are plasmatic exudations around the 
vessels and between the nervous elements; and besides these we 
observe a quantity of scattered white, and partly red, globules, 
Between the elements appears the liquid escaped from the sheath 
of the vessels. Then follow the alterations above described. The 
main reason of the stasis is the embarrassed and interrupted 
circulation in the vessels, and this, according to Professor Pachonti, 
is the cause of death. 


Proressor P. Kowatewsky. ‘Epilepsia Procursiva” Meditzina, 1889, No. 1. 


Procursive epilepsy has awakened the attention of the modern 
medical public, thanks to the Memoirs of Bourneville, Ladame and 
Mairet. Professor Kowalewsky gives a history of this disease, 
its symptomology, its etiology, and its course, adding to this the 
description of numerous cases of procursive epilepsy observed in 
his clinic for nervous diseases. We report in a few words one of 
these cases. The patient wasa Jew, aged twenty-seven, unmar- 
ried, worked at his trade of tailor; his education was limited to 
deciphering the letters sufficiently to be able to read with diffi- 
culty. The father of the patient was consumptive, dying at thirty- 
two. His mother suffered from attacks of hysteria major. There 
‘was no information as to the other relatives of the patient. At nine 
years of age he was brought from a little town inhabited by Jews 
to Kieff, and put as an apprentice to a tailor. The next year there 
was a conflagration in the house next to where our patient lived. 
Everyone rushed out of the house and the little apprentice was 
forgotten. He did not wake up until the flames from the burning 
house were already licking the walls of his sleeping apartment, 
The child, insane with terror, did not come to himself for an hour. 
From that time he commenced to have curious attacks, during 
which he was set to running without knowing where he was going 
or why he did*so. In two or three minutes he would come to 
himself, and was astonished to find himself in a place more or less 
distant from where he had been working, and had thrown his 
implements along the path, and felt a strange feeling of fatigue. 
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It was stated that he always ran in a straight line, crying “O the 
fire, the fire!” He never paid any attention to obstacles in his 
way during this course, and when the attack was over remembered 
nothing of it. The people who witnessed these attacks report that 
when it came on he became pale, the eyes rolled back in the orbit, 
all the expression of the face was that of terror, and he then 
started to run. He never had an hallucination or delirium, These 
attacks were very rare in the beginning, only once in two or three 
months, and they became more and more frequent, and recently 
he had had two or three of them every day. Nevertheless, there 
had been happy periods in the life of the patient, during which he 
had been free from these attacks—sometimes for a month at a 
time, but these periods were infrequent. 

During the five years past the patient has had momentary spells 
of unconsciousness of short duration, from fifteen to forty-five 
seconds, especially in summer, and connected with headaches. 
When he came to the polyclinic for nervous diseases the patient 
was put on the following treatment: he took for two months forty 
grammes of bromide of ammonia and three centigrammes of 
iodide of soda, and every two days an electrical application, the 
constant current applied to the head for five to seven minutes. 
He underwent a considerable improvement during the second 
month of this treatment. The attacks only occurred once in seven 
to fourteen days—a very noticeable amelioration as compared 
with their frequency before the treatment began; moreover, he 
did not ery out during these attacks, The patient then left 
Kharkoff and passed from under observation. 


Pror. P. J. KowaLewsky, 
JuNE, 1889, Kharkoff, Russia, 
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NOTES AND COMMENTS. 


Tuomas Samira Crouston, M. D., F. R. C. P. E.—The subject of 
our photogravure, Thomas Smith Clouston, a name which 
reveals Scandinavian descent, was born in Orkney in 1840. 
He received his general education at Aberdeen, the intellectual 
metropolis of the north of Scotland, and at the early age of fifteen 
began the study of medicine at Edinburgh. He was a very dis- 
tinguished student, gaining first honors in most of his classes, and 
his college career was worthily crowned by his obtaining a gradua- 
tion gold medal for his thesis on the Nervous System in the Inver- 
tebrata. 

In 1860 he was appointed an assistant physician at the Royal 
Edinburgh Asylum, Morningside, under Dr. Skae. He entered on 
the study of mental diseases and their treatment with the utmost 
ardor, and laid there the foundation of his eminence as an asylum 
physician. So well did he use his opportunities at Morningside 
that in 1863 he was appointed medical superintendent of the 
Cumberland and Westmoreland Asylum near Carlisle. This office 
he held for ten years, during which period he raised the asylum to 
the first rank of kindred institutions, and made many very valu- 
able and practical additions to the literature of insanity. 

In 1870 he obtained the Fothergillian gold medal awarded by 
The Medical Society of London, for an essay on “The Effects 
of Opium, Bromide of Potassium and Cannabis Indica, in Insanity.” 

In 1873 he acted as Morisonian Lecturer on Insanity for his old 
chief Dr. Skae, at the Royal College of Physicians, Edinburgh, 
and in the same year was appointed Dr. Skae’s successor as 
physician and superintendent of the Royal Edinburgh Asylum, 
which office he now so worthily fills. What he has accomplished 
in remodelling the Morningside institution can be realized only by 
those who knew it before his day, and could have been achieved 
only by those who knew it before his day, and could have been 
achieved only by one possessing the enlightened views, the sound 
judgment, and the persistent energy which characterize Dr. Clous- 
ton. The near approach of the city having destroyed the privacy 
of the higer class of patients, he is now engaged in devising the best 
possible type of asylum for this class, and the problem could not 
be in better hands, 

As a physician Dr. Clouston is at once scientific and practical. 
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His thorough grip of each case, his clear perception of its needs, 
and his definite views of how they must be met, commanding the 
confidence alike of his patients and their friends. 

While most faithful to his asylum work Dr. Clouston has been 
constantly active in other spheres. He is the university lecturer 
on insanity, and has a large class of students every summer. He 
has always taken an active part in the work of the Medico-Psycho- 
logical Association. From 1872 till 1881 he was one of the editors 
of its journal, Dr. Maudsley and latterly Drs. Hack Tuke and 
Savage being co-editors; and he is now (1889) president of the 
Association, which is the highest honor the specialty in Britain can 
bestow. 

Amid such abundant duties Dr. Clouston has found time for 
authorship, and in 1883 published as the matured fruit of all his 
experience his “ Lectures on Mental Diseases,” the most attractive, 
instructive and practical of all our text books. 

This brief history reveals not only rare ability, but a power of 
work and an amount of wisely directed energy perhaps rarer still. 
Whatever the work to be done, or the end to be gained, Dr. 
Clouston puts out his full strength to accomplish it, and if he 
fights, he fights to win. Like all strong men he has the power 
of making others work also, and of inspiring them with his own 
eagerness. This practical energy is in rare association with a 
keen philosophic mind, alive to the correlations and affinities of 
disease, eager to generalize, and apt to be impatient of facts which 
disturb the symmetry of a generalization. The philosophic spirit 
which animates his medical work, and his faith in the gospel of 
science ; his clear and positive opinions, and the force with which 
when interested he urges or defends them; his eager love of work, 
his keen perception, his intolerance of pretence, the heartiness of 
his friendships, and the vigor of his dislikes are all characteristic, 
and are all inspired and regulated by a commanding sense of 
duty. D. Y. 


Tue Newport or THE AssocraTion.—The late meet- 
ing of the Association of Superintendents demonstrated once more 
that an efficient committee of arrangements is an important factor 
in the success of the annual conference. Owing to the late date 
at which the change from Chicago to Newport as a place of 
gathering had been decided upon, many members feared the meet- 
ing would prove a failure, which fears were surely due to a lack 
of familiarity with the energy and resources of the committee of 
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arrangements. No previous meeting, in fact, for years, has been 
any more successful. The programme wasa full one and the work 
was systematically arranged, both in the reading of the papers 
and in the discussions which followed. The work done was of a 
high order of merit and well calculated to increase the good nanie 
of the Association, With the exception of one clam-bake, to 
which the members rode four miles in barges on wheels, no excur- 
sions were made or receptions given, everything being wisely 
subordinated to the purely scientific work of the Association. 
The spirit of work among the members was also materially aided 
by the retired, quiet and yet convenient room in which the sessions 
were held. After the quiet experiences of the past two years it 
should be the unwritten law of all future committees of arrange- 
ments to secure equally quiet rooms for the daily sessions, ‘The 
quality of the papers presented was, as a rule, of a high order. 
From the president’s address until the closing paper there was 
not a dull or unprofitable moment. Although special efforts had 
been made to arrange for discussions the number and variety of 
papers were so great as to preclude any thorough consideration of 
them. The discussions were good but time was lacking to do 
justice to the topics presented. Among the most delightful fea- 
tures of the meeting were the addresses of Dr. Knapp, of Boston, 
and G, Stanley Hall, the president of Clark University, who were 
present by invitation. The former was of interest by reason of 
its purely scientific character, and the latter was inspiring by its 
catholic spirit, deep scholarship and broad views of the relations 
of psychical and physical research. The hope is entertained that 
similar addresses from masters in allied fields of study may be- 
come a feature of each meeting. All things considered the 
Newport meeting must be regarded as a great success, and can 
with propriety be said to mark a new era in the scientific work of 
the Association. 


Tae or INsuRANCE Companies IN CasE OF SuICIDE.— 
The decision of the case of Blackstone vs. The Standard Life 
and Accident Insurance Company, in the Supreme Court of Mich- 
igan, is full of interest as bearing upon the question of liability of 
insurance companies in cases of suicide in consequence of mental 
derangement. The policy provided that the insurance shall 
not extend to any bodily injury of which there shall be no 
external or visible sign, nor to any bodily injury happening directly 
or indirectly in consequence of bodily infirmities or disease, nor to 
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any one except when the injury is the proximate and sole cause of 
the disability or death. The definition of insanity accepted by the 
court was that given by Dr. Buckham in his work “ Insanity in its 
Medico-Legal Relations.” It was held by the court that “insanity 
is a physical disease and a question of fact for determination in the 
case,” and that “the insured came to his death by violent external 
accidental injuries within the meaning ot this policy.” The judg- 
ment in favor of the plaintiff in the lower court was affirmed. 


Tue New Lunacy Commission 1n New Yorx.—The text of 
the law creating a new State Commission in Lunacy, printed else- 
where, will be read with interest. There can be no question but 
that this State has long outgrown the one-man commissionership, 
created in 1873, and that, in organizing a triple commission, con- 
sisting of a physician, a lawyer and a business man, to look to the 
vast and varied interests of an insane population now numbering 
nearly twenty thousand, the Legislature acted the part of wisdom 
and acted not a day too soon. The obvious theory of the law is 
that the physician shall judge of the medical management of 
institutions, the lawyer of the legal rights of the insane as regards 
person and property, and the business man of the economical and 
administrative aspects of the situation. To fulfil these respective 
functions, the Governor has selected gentlemen of extensive 
experience and ripe judgment. Dr. Carlos F. MacDonald, the 
chairman, bas for many years been a familiar figure in mental 
medicine in New York, notably as superintendent of the State 
Asylum for Insane Criminals at Auburn; Mr. Goodwin Brown, 
ex-pardon clerk, is equally well known in law; while Mr. Henry 
E. Reeves, of Greenport, N. Y., has achieved distinction by the 
exhibition of executive ability in other fields of labor. An 
excellent selection, too, has been made in the appointment as 
secretary of Mr, T. Edward McGarr, for many years secretary at 
the State Lunatic Asylum, Utica. Mr. MceGarr’s familiarity with 
the whole domain of lunacy, not only in New York, but through- 
out the entire country, acquired through asylum and journal work 
at Utica, renders this choice peculiarly apt. 

Dr. S. Wesley Smith will continue in office during the remainder 
of his unexpired term, as an additional commissioner, with certain 
functions prescribed partly by law and partly by the new commis- 
sion, 

It is gratifying to observe in this recent act of the Legislature 
a decisive recognition by the people of New York of the grand 
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principle that the insane are the wards of the State. Not less 
manifest is it that their custodians are liable to be called to 
account by the State through its legally constituted agents. 

Surmising a not unnatural anxiety on the part of governing 
boards, resident officers and others, in view of the extraordinary 
powers conferred upon the commission, Dr. Carlos F, MacDonald, 
speaking for himself, at a recent meeting of State asylum trustees 
and superintendents, held at Willard, and from his knowledge of 
his fellow commissioners, voicing their feelings also, believed the 
commission would be disposed to exercise those powers in a con- 
servative and discreet manner. It would not undertake to assume 
the functions of the boards of management who were, after all, 
the legal custodians of the institutions. It would enter upon its 
work unprejudiced and with an earnest desire to promote the in- 
terests and welfare of the insane, and while it would unhesitatingly 
undertake to remedy existing defects wherever found, it would aim 
to doso by suggestion and recommendation, and, if possible, without 
provoking hostility, and by resorting to the application of forcible 
measures only after other means had failed to accomplish the 
desired end. He believed it to be the duty of the commission, 
moreover, so far as it could properly do so, to defend worthy insti- 
tutions and their officers against unjust attack and misrepresenta- 
tion, it being of the highest importance to the insane themselves, 
as well as to their friends, that every well conducted asylum should 
have the confidence of the community at large. 

With assurances like these from the new commission the man- 
agers of asylums, as well as their medical officers, may bid it 
welcome and godspeed, and hail with satisfaction the prospect of 
added strength to their hands in the discharge of their responsible 
duties in behalf of the insane. 


GENERAL INDEX 10 THE JouRNAL.—Dr, TP. M. Wise, Superin- 
tendent of the State Asylum at Willard, N. Y., has just completed 
an index to the first forty-five volumes of the American JOURNAL 
or Insanity. The arduous task was assumed at his own sugges- 
tion and bas been performed during brief moments of leisure 
snatched from a busy life. 

The want of a good general index has long been felt by our 
readers and we are sure that theirsense of gratitude to the compiler 
will be commensurate with their appreciation of his generous 
services in their behalf. Dr. Wise himself expresses the hope, 
with graceful modesty, that “it may prove as useful to the readers 
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of the JouRNAL as it has been a pleasure to the writer to edit it.” 
Few, we take it—certainly no one who knows by actual experience 
what index-making means—will care to make the compiler’s sensa- 
tions of pleasure in indexing a measure of the volume’s utility, 
even though he assures us it has been “a labor of love.” 

Dr. Wise has ignored the volume index in his compilation. 
Whenever practicable, the substantive has been used as the index 
word or the most prominent and distinctive adjective. More than 
ordinary attention has been given to the personal element. In 
brief, no effort has been spared to make the work complete and as 
free as possible from error. 

The index will be ready for delivery during the month of August 
upon terms stated in an advertisement elsewhere. The publishers 
would be pleased to receive orders immediately so as to govern 
themselves accordingly. 


AsyLum Investications.—There has never been a quarter so 
prolific in asylum scandals and investigations, within our recollec- 
tion, as the one just past. Illinois, Pennsylvania, Minnesota and 
North Carolina, not to mention other minor investigations else- 
where, have each been the scene of public inquiry into the manage- 
ment of asylums. We do not propose to discuss the merits of 
questions upon which at this distance, we are not competent to pass 
an opinion, At the same time, one cannot but deplore the blow 
dealt to asylums as hospitals when they are thus made the basis 
of sensational and highly-colored articles in the newspaper press. 
Much cannot be expected in the way of impartial statement of 
fact from a reporter who lies in order to gain admission toa 
hospital for the insane as a patient. Hired to make his paper sell 
and imbued with a zeal born of an itching to pose before the 
public rather as a “smart newspaper man ” than as a disinterested 
philanthropist, he may be relied upon, with the aid of display type, 
imagination, and here and there a damaging fact or two, to harrow 
up the feelings of distressed friends of patients to the irreparable 
detriment of whatever of good name a hospital and its manage- 
ment may have acquired. Can we not hope to have such investi- 
gations made, no less thoroughly, but decently? Is it necessary 
to take and publish expert testimony in optics as to the range of 
vision obtainable through a key-hole, with and without the key 
and given various positions of a bedstead ? 

Asylum abuses, as a rule, are traceable to two causes, machine 
politics and insufficient remuneration of attendants. It is only justice 


ess 
to 
ng 
ry 
ld 
he 
ne 
HM, 
% 
ly 
m q 
ut Rr 
le 
d 
3 
t i 
HE f 
ipa 
1 
| 
| j 
H it 
| 
| | 
| 
| 
| if 
| if 
| 
| 


124 Journal of Insanity. [July, 


principle that the insane are the wards of the State. Not less 
manifest is it that their custodians are liable to be called to 
account by the State through its legally constituted agents. 

Surmising a not unnatural anxiety on the part of governing 
boards, resident ofticers and others, in view of the extraordinary 
powers conferred upon the commission, Dr. Carlos F. MacDonald, 
speaking for himself, at a recent meeting of State asylum trustees 
and superintendents, held at Willard, and from his knowledge of 
his fellow commissioners, voicing their feelings also, believed the 
commission would be disposed to exercise those powers in a con- 
servative and discreet manner. It would not undertake to assume 
the functions of the boards of management who were, after all, 
the legal custodians of the institutions. It would enter upon its 
work unprejudiced and with an earnest desire to promote the in- 
terests and welfare of the insane, and while it would unhesitatingly 
undertake to remedy existing defects wherever found, it would aim 
to doso by suggestion and recommendation, and, if possible, without 
provoking hostility, and by resorting to the application of forcible 
measures only after other means had failed to accomplish the 
desired end. He believed it to be the duty of the commission, 
moreover, so far as it could properly do so, to defend worthy insti- 
tutions and their officers against unjust attack and misrepresenta- 
tion, it being of the highest importance to the insane themselves, 
as well as to their friends, that every well conducted asylum should 
have the confidence of the community at large. 

With assurances like these from the new commission the man- 
agers of asylums, as well as their medical officers, may bid it 
welcome and godspeed, and hail with satisfaction the prospect of 
added strength to their hands in the discharge of their responsible 
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will be commensurate with their appreciation of his generous 
services in their behalf. Dr. Wise himself expresses the hope, 
with graceful modesty, that “it may prove as useful to the readers 
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of the JourNat as it has been a pleasure to the writer to edit it.” 
Few, we take it—certainly no one who knows by actual experience 
what index-making means—will care to make the compiler’s sensa- 
tions of pleasure in indexing a measure of the volume’s utility, 
even though he assures us it has been “a labor of love.” 

Dr. Wise has ignored the volume index in his compilation. 
Whenever practicable, the substantive has been used as the index 
word or the most prominent and distinctive adjective. More than 
ordinary attention has been given to the personal element. In 
brief, no effort has been spared to make the work complete and as 
free as possible from error. 

The index will be ready for delivery during the month of August 
upon terms stated in an advertisement elsewhere. The publishers 
would be pleased to receive orders immediately so as to govern 
themselves accordingly. 


Asytum InvesticaTions.—There has never been a quarter so 
prolific in asylum scandals and investigations, within our recollec- 
tion, as the one just past. Illinois, Pennsylvania, Minnesota and 
North Carolina, not to mention other minor investigations else- 
where, have each been the scene of public inquiry into the manage- 
ment of asylums. We do not propose to discuss the merits of 
questions upon which at this distance, we are not competent to pass 
an opinion. At the same time, one cannot but deplore the blow 
dealt to asylums as hospitals when they are thus made the basis 
of sensational and highly-colored articles in the newspaper press. 
Much cannot be expected in the way of impartial statement of 
fact from a reporter who lies in order to gain admission to a 
hospital for the insane as a patient. Hired to make his paper sell 
and imbued with a zeal born of an itching to pose before the 
public rather as a “smart newspaper man ” than as a disinterested 
philanthropist, he may be relied upon, with the aid of display type, 
imagination, and here and there a damaging fact or two, to harrow 
up the feelings of distressed friends of patients to the irreparable 
detriment of whatever of good name a hospital and its manage- 
ment may have acquired. Can we not hope to have such investi- 
gations made, no less thoroughly, but decently? Is it necessary 
to take and publish expert testimony in optics as to the range of 
vision obtainable through a key-hole, with and without the key 
and given various positions of a bedstead ? 

Asylum abuses, as a rule, are traceable to two causes, machine 
politics and insufficient remuneration of attendants. It is only justice 
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to some superintendents to say that government by a committee of 
the county board, asin the Cook County Asylum, Chicago, is a system 
of management so irretrievably bad as to exonerate them ina measure 
from the disgrace of failure to administer the affairs of the insti- 
tution properly. What can be expected of a system of government 
permitting the reappointment after discharge of some political 
hanger-on who brings back to the superintendent a request— 
virtually an order—from a member of that board whose influence 
he commands? And yet such things occasionally occur. 

To us the remedy seems to be in the appointment of a thorough- 
going, unimpeachably honest, lunacy commission organized on the 
lines of the law published in this issue. To secure such a commis- 
sion the Executive must himself have the interests of the insane at 
heart and strive to exclude from the field of practical polities, for 
once and for all time, all State hospitals for the insane. Let the 
fullest inquiry be made at all hazards and let relentless warfare be 
waged upon all offenders, but, in order to accomplish the desired 
end in the most desirable way, let such investigations be conducted 
with that dignity and solemnity demanded by the occasion, and 
not through the medium of mendacious spies, whose motives, in 
nine cases out of ten, bear the obvious taint of selfishnéss and self- 
glorification. 


Tue INTERNATIONAL Recorp oF CHARITIES AND CORRECTIONS. 
—The friends of this excellent journal will be sorry to learn that 
it has for the present suspended publication. By changing the 
place of issue to Springtield, Il]., and by becoming his own pub- 
lisher, Mr. F. H. Wines, the editor, hopes that the actual cost of 
manufacture and distribution will at least be covered. The editor’s 
services have always been gratuitous. It is to be hoped that his 
courage and resolution will receive substantial recognition at the 
hands of our brethren in the shape of subscriptions, and that the 
publication of the Record will be speedily resumed and placed 
upon a permanent footing in its new home. 


Honors to Dr, Hurp.—The trustees of Johns Hopkins Hospital 
have appointed Dr. Henry M. Hurd, Superintendent of the Eastern 
Michigan Asylum, Pontiac, medical director of that magnificent 
infirmary. The medical director and the hospital trustees are 
alike entitled to congratulation. No appointment could be more 
worthily bestowed. Dr. Hurd brings to his new work precisely 
those qualities which are required to shape the fortunes of the 
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greatest hospital in this country in such a way as to leave no doubt 
as to the practical results of his policy. 

The institution at Pontiac is a monument to its late distinguished 
superintendent and while we sincerely congratulate Dr. C. B. Burr 
upon his well-earned promotion to the chief place, one cannot but 
condole with the Pontiac trustees in the loss to themselves of one 
to whom they are bound by ties of affection and highest esteem. 
The board showed its appreciation of Dr. Hurd’s work and char- 
acter in suitable resolutions adopted on the occasion of his resig- 
nation on July 4th, and it is gratifying to note that Mrs, Hurd was 
also the recipient of a graceful token of recognition by a special 
minute of the board, The Journat or Insanity wishes the 
new medical director godspeed in his work at Baltimore and 
it has a like earnest bidding for the new superintendent of 
Pontiac. 


A Srate Asytum For Detaware.—Delaware, having finally 
come to, or approached, a realizing sense of her duty to her insane 
population, has organized a State hospital near Wilmington. 
This has been done by purchasing a county institution, and re- 
adapting it in a measure to the needs of a hospital. We are 
informed, however, by an eye-witness competent to form an 
opinion, that these changes have failed to bring the hospital 
abreast of similar institutions in other States, as regards construc- 
tion, and that before much can be attempted in the way of 
treatment, considerable money must be honestly expended by the 
Legislature. Meanwhile the trustees are looking out for a phy- 
sician of “ first class professional and executive ability to have full 
and complete charge of the institution.” Such a man, if found, 
should be well paid for his work, as the indications at present are 
that he will be required for a long time to make bricks without 
straw as the price of educating the good people of Delaware up to 
the full requirements of State care of the insane. It is a pity that 
trustees of new asylums do not always make a point of investigat- 
ing systems of hospital management as they prevail in well-regu- 
lated institutions elsewhere. This would be true economy. The 
president of the board is Dr. J. J. Black, of New Castle, 


CoRRESPONDENCE FROM Rvuss1a.—It is a privilege to publish in 
this issue a contribution from Dr. Paul Kowalewsky, the well- 
known professor of psychiatry and nervous diseases at Kharkoff, 
who has kindly consented to become a collaborator of the JourNAL. 
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His letter is full of interest, as showing in a review of recent 
Russian literature, the activity of original research in his country. 

Dr. H. M. Bannister, of the Eastern Hospital for the Insane, 
Kankakee, Il]., who possesses a knowledge, rare in any country 
outside its own, of the Russian language, has undertaken the task 
of sending in exchange a regular communication to the Archives 
of Psychiatry, of which Dr. Kowalewsky is editor. 


A New Lunacy Commissioner 1n ENGLAND.—It is stated that 
British opinion has been greatly agitated in asylum circles by the 
appointment of Dr. Clifford Allbutt, of Leeds, to fill the vacancy 
created by the resignation of Dr. Rhys Williams. 

Dr. Allbutt, though eminent in his profession, has bad no 
practical experience in insanity, and the coveted post has evidently 
been obtained through the influence of political and other friends. 
Several superintendents are wroth at the choice of the Lord 
Chancellor, feeling as they do that it should have fallen within 
their own ranks, where it would have been an easy matter to find 
the right man for the right place. The plums of psychological 
medicine are not so plentiful in Great Britain as to admit of dis- 
tribution among untrained general practitioners, however distin- 
guished, without running counter to the national sentiment of fair 
play, and incurring the sore displeasure of worthy men who are 
thus tricked out of preferment. 


Srupies ry Crinican Mepicine.—This is the title of a new 
literary venture by that indefatigable author, Dr. Byrom Bram- 
well, of Edinburgh. It is a fortnightly record of some of the 
more interesting cases observed, and of some of the remarks made, 
at the author’s Out Patient Clinic in the Edinburgh Royal Infirm- 
ary. The scheme of the new journal will not be new to those 
who are familiar with the fascinating reports of Professor Char- 
cot’s polyclinic. The patients are brought into the theatre and 
publicly examined. The questions asked and the answers given, 
together with the remarks of Dr. Bramwell, are taken down in 
shorthand and afterwards published in full. Illustrations are 
copiously used inthe text. Thus the reader is brought into lifelike 
contact with the wealth of clinical material afforded by the out- 
patient department of Edinburgh Infirmary and enabled to profit 
by the skilful teaching of the author. 

We cordially commend the Studies to all asylum physicians as 
a valuable aid to them in keeping abreast of the times in general 
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medicine and fostering the scientific atk in hospitals for the 
insane, 

The publisher is Young J. Pentland, 11 Teviot Place, Edinburgh, 
and the subscription price is eleven shillings and sixpence post 
free—less than three dollars. Remittances may be conveniently 
sent by international money order. 


Tue ProceepinGs or THE Association of Superintendents will 
be published in our next issue from the stenographic notes of Mr. 
T. E. McGarr, Secretary of the State Lunacy Commission. 


OBITUARY. 


THEODORE DIMON. 


Theodore Dimon, M. D., of Auburn, N. Y., died July 22, 1889. 
Dr. Dimon was born at Fairfield, Conn., September 19, 1816; he 
graduated from Yale College in 1835 and obtained his medical 
degree at the University of Pennsylvania, in 1838. He practiced 
for a time at Stockbridge, Mass., at Auburn, N. Y., and at Utica, 
N. Y., previously to 1849 when he went to California as surgeon 
to the first gold company. In California, he was president of the 
San Francisco Medical Society and acting Surgeon General, during 
the “Squatter war,” to Sacramento city. Dr. Dimon returned to 
Auburn in 1852 and was for several years physician to the Auburn 
State prison. In 1861 he resigned and entered the army, serving 
two years as regiment surgeon and three years as State agent 
appoiuted by Governor Seymour. 

He resumed private practice at Auburn in 1865 and was reap- 
pointed prison physician in 1869. From 1879 to 1882 he was 
Superintendent of the State Asylum for Insane Criminals. Since 
1882 he has been, until recently, in active private practice. Dr. 
Dimon has always enjoyed the esteem and confidence of all who 
knew him. A. 
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QUARTERLY SUMMARY. 


ALaBAMA,—Dr. William G. Somerville, a recent graduate of the College of 
Physicians and Surgeons in New York, has been appointed a third assistant 
physician, at the Alabama Insane Hospital, with special care of the depart- 
ment for the negroes. 

The four old flue boilers have just been replaced with two large steel 
tubular boilers, five feet in diameter by twenty feet long. These latter will 
give about double the amount of steam furnished by the old boilers, which 
excess was needed for the several additions which have been made to the 
original building. 

The hospital has purchased a large lot of beautiful framed pictures, to be 
hung up in its wards and public rooms. Mr. John Pierson, so well known as 
a philanthropist, and especially by the interest he takes in the insane every- 
where, was kind enough to attend to the selection, purchase and framing of 
these pictures without any charge or commission for his valuable services. 
The insane asylums throughout this country have few better friends than Mr. 
John S. Pierson of New York. He furnished gratuitously about a thousand 
volumes for the patients’ library, which is called after him. 

In June Dr. Bryce delivered in Birmingham, before the Alabama Educa- 
tional Association, an address upon the mind and itsdevelopment. It created 
no little stir in certain quarters on account of its evolutionary position. It was 
prepared as a scientific contribution to the physiology of education and as 
such should have been spared the ill-tempered criticism of certain ‘‘ orthodox ” 
people who cannot or will not believe that evolution has come to stay. 


Connecticut.—The many friends of that amiable and veteran alienist, Dr. 
J. S. Butler, will rejoice to learn that he has recovered from his recent illness. 
Under date July 2d, he writes us at the end of a charming letter, ‘‘ I took my 
pen for a few brief words. I am here in needed quiet-idleness, and comfort- 
able when seeking and finding it. I make no complaint. My 86th birthday 
is near at hand and I have so much of comfort when idle that I am ashamed 
not to be content. I see your heart is in your great work. May God continue 
to bless you in it and with it prays heartily, your friend and fellow, J. S. 
BUTLER.” 


In.1vo1s.—In April last a reporter of the Chicago Times succeeded in having 
himself declared insane by the county court of Cook county and committed 
to the Jefferson Asylum. His experiences while there and in the Detention 
Hospital before his commitment formed a subject for a series of rather sensa- 
tional articles in that paper. Among other abuses which he saw or claimed to 
see in Jefferson, he described the murder of a patient by three attendants, which 
became the subject of a coroner’s inquest, at the instance of his publication. 
The patient, a melancholiac, had been certified as dying of phthisis and 
exhaustion, but the post-mortem found a fractured sternum and some other 
injuries which the county physician declared were sufficient cause of death. 
The attendants who were implicated were arrested and two of them held by 
the grand jury for murder. 
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Dr. Kiernan, the superintendent, sent a communication to the County 
Board asking for an investigation. The subject was taken up by the Board 
and more or less of it filled the papers for several weeks until later and 
more exciting events crowded out the matter to some extent from public 
notice. Together with this was an inquiry made before the county court 
on complaint of a patient in the hospital which also brought out numerous 
facts. 

There is no question but there have been many abuses in the Cook County 
Asylum, and the result of all this investigation will probably be of some good, 
but not so much it is feared as it ought. It has been long known that the 
institution is terribly overcrowded and that it is controlled by politicians, and 
that numerous abuses have existed due to this cause, that the management has 
been lax for several years, that the superintendent has had only a limited 
power, and it seems altogether that the chances of permanent reform are very 
poor as long as the present condition of the institution exists, There was 
an apparently honest though rather spasmodic attempt on the part of the 
county board to do something to remedy the affairs. A committee of citizens 
Was appointed by the board to select a superintendent who should hold his 
place by contract for five years, subject only to removal for cause, on a salary 
not exceeding $5,000 per annum. It was found however, that as the board 
changes every year there would be no certainty of any such agreement being 
carried out by its successors, and the project fell through, A committee of 
the board also went to Springfield to secure some legislation which would 
enable the hospital to be taken out of the hands of the commissioners and put 
under the charge of a Board of Trustees appointed by the Governor, but the 
late stage of the session and the disinclination of the legislators to take up 
the case made this attempt also a failure. Dr, Kiernan, who has according 
to the most of the testimony, done the very best he could in the limited time 
that he has been there to improve the institution, has, under the excitement 
and worry of the investigation, almost broken down in health. It is probable 
that he will be able to stay there, and he will as long as the present board 
exists have less trouble in carrying out reforms than would have been the 
case had the investigation not been instigated. Any complete and permanent 
reform however, will need a thorough reorganization of the hospital, and its 
management on some such basis as was recommended by the committee of 
commissioners who went to Springfield. 


—Judge Prendergast recently rendered his decision in the matter of the 
investigation into the Cook County Asylum. The investigation was based on 
a petition to release Dora Willard from the asylum. This matter the Judge 
first disposed of by issuing an order committing the patient to the State 
Infirmary at Kankakee. The decision is a long one, but its central] idea is in 
the Judge’s reference to the political influences which were allowed to control 
the Cook County Asylum, The institution, he says, must be removed from 
influences of partisanship in order that the sweet water of charity may not be 
polluted by politics. The Judge recommends that the asylum be removed from 
the present site, and that a special session of the State Legislature be called 
to attend to the matter. 


—The Legislature of Illinois just closed made appropriations for enlarge- 
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ments for three hundred patients each at the hospitals at Elgin, Anna and 
Jacksonville, on the basis of a per capita cost of $400. This will accommo- 
date nine hundred more of the insane now in the State at present outside of 
institutions. 

They also made an appropriation of $50,000 for an asylum for insane crim- 
inals to be located at Chester penitentiary, to be built by and be under the 
charge of the penitentiary commissioners, but to be subject, however, to in- 
spection by the board of charities. 


—Dr. Edward Howard has resigned his position as assistant physician at the 
Illinois Eastern Hospital for the Insane, and has gone to Europe for purposes 
of study and recreation. 


—Dr. J. P. Houston has been appointed an assistant physician at Kankakee, 


lowa.—Dr. E. E. Whitehorne recently resigned his position of second 
assistant physician at the Independence Hospital and has entered private prac- 
tice in Aurora, Illinois. 


—An industrial building for women, which will be used for the purpose of 
an ironing, dressmaking, sewing, mending, assorting and matron’s store room 
together with sleeping apartments, is being constructed at the Mount Pleasant 
Hospital. There are 764 patients, and the female department is much crowded, 
The farm has been increased by 240 acres. 


Kentucky.—Dr. Rodman retired from the superintendency of the Western 
Asylum at Hopkinville, on the 20th of April, and was succeeded by Dr. B. W. 
Stone. 


Massacuusetts.—Frank S. Whittemore has been appointed interne at the 
Boston Lunatic Hospital. 


Micuigan.—The members of the Michigan State Medi¢al Society were 
delightfully entertained by Dr. and Mrs. George C. Palmer at the Michigan 
Asylum, Kalamazoo, on the afternoon of May 10th. 


; —Dr. Henry M. Hurd has resigned the positon of medical superintendent 
of the Eastern Michigan Asylum to accept that of medical director of the 
Johns Hopkins Hospital, Baltimore. His resignation takes effect August 1st. 
Dr. C. B. Burr, assistant superintendent, succeeds him. 


—Dr. Frederick H. Welles, for several years an assistant physician to the 
Michigan Asylum forthe Insane, Kalamazoo, has resigned to engage in general 
practice. 

—Two infirmaries and a detached cottage are to be erected during the 
coming year in connection with the Northern Michigan Asylum, Traverse 
City. Each infirmary is to have a special kitchen. 


—Dr. George B. Tullidge, of Philadelphia, and Dr. Bertha Van Hoosen, of 
Rochester, Mich., have been appointed acting assistant physicians to the Mich- 
igan Asylum for the Insane. 


—The new assembly hall at the Eastern Michigan Asylum was formally 
opened on the 9th of Aprillast. The size of the hall (the former chapel) has 
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been nearly doubled. Its seating capacity is now ampie for 600 persons. The 
walls and ceiling are prettily frescoed and a stage has been built. 


—The joint boards of trustees at a recent meeting at the Eastern Michigan 
Asylum memorialized the Legislature against the passage of a bill amending 
an act which has been in existence since 1877 which provides for the transfer 
of patients from county to State expense after two years’ treatment. The 
present will continue to be the policy of the State, the bill after careful con- 
sideration in the House of Representatives having met with a crushing defeat. 


—The Eastern Michigan Asylum is to be connected with the Holly water 
works system in Pontiac, and thus afforded adequate fire protection. 


—Dr. Walter P. Manton, of Detroit, a specialist in gynecological and 
obstetrical practice, has been appointed consulting gynecologist to the Eastern 
Michigan Asylum. He has successfully operated upon a patient in the asylum 
for the removal of an ovarian tumor (double ovariotomy.) 


—The Van Deusen cottage for female patients, located on a farm three and 
one-half miles from the Michigan Asylum, Kalamazoo, has a commanding 
situation on a hill near the bank of a beautiful lake, is of pleasing exterior 
and prettily furnished. There are accommodations for thirty patients. A 
second colony house, the Palmer cottage, is building near by. It is contem- 
plated to erect others later, as well as a cottage for a resident physician. 


—Dr. Hurd, late president of the Alumni Association of the Medical 
Department of Michigan University, delivered an address before the associa- 
tion on ‘* The Mental Hygiene of Physicians.” 


—The proposed new chapel for the Michigan Asylum, Kalamazoo, is to be 
of brick, and of gothic architecture, It will contain one general audience 
room and a separate room on each side for epileptic patients and those liable 
to sudden illness. <A pulpit will be erected at one end and at the other a 
stage. It is designed to use the basement for a gymnasium. 


—aA pipe has been driven in the bottom of the old well at the Michigan 
Asylum. At the depth of fifty-seven feet water was reached which flows 
above ground. The estimated daily supply from this pipe is 30,000 gallons. 


—The Michigan Asylum for Insane Criminals is overcrowded and can no 
longer receive patients. ‘Its capacity is to be increased by the erection of a 
cottage for fifty patients one mile or more from the present building. It is 
intended to remove the entire institution away from the reformatory, and to 
that site, eventually. 


—At a meeting of the board of trustees of the Eastern Michigan Asylum, 
held at the Asylum, July 4, 1889, the following preamble and resolutions were 
adopted: 

Whereas, Dr. Hurd having tendered his resignation as medical superintend- 
ent of the Eastern Michigan Asylum, therefore be it 

Resolved, That we accent the resignation with great regret. Dr. Hurd has 
given entire satisfaction in the discharge of his responsible, varied and deli_ 
cate duties as medical superintendent of the Eastern Michigan Asylum from 
the date of its organization, and placed it in the front rank of the asylums of 
the country. 
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Resolved, That his resignation is a severe loss to the asylum, to the State 
and to our board of trustees, and that in his severing his connection with the 
asylum each one of the members of the board sustains the loss of a personal 
friend whom he values beyond price. 

Resolved, That we congratulate the board of trustees of the Johns Hopkins 
Hospital of Baltimore upon securing for director of this hospital one of such 
high character, sterling integrity, purity of life and large and varied experi- 
ence in his profession. Asa Christian gentleman he is worthy of their entire 
confidence. In his judgment and skill as an administrator they may place the 
utmost dependence. We predict that he will attach them, as us, to him by 
ties of affection and regard and that his distinguished qualities will contribute 
much toward making their hospital a conspicuous success. 

Ttesolved, That these resolutions be spread upon our records and a certified 
copy be given to Dr. Hurd; also a copy transmitted to the board of trustees 
of Johns Hopkins Hospital. 

Trustee Baldwin offered the following preamble and resolution and moved 
their adoption: 

Whereas, In accepting the resignation of the present medical superintend- 
ent, the trustees deem it important that the past policy and methods of the 
Eastern Michigan Asylum be not essentially changed, and 

Whereas, Dr. C. B. Burr, the assistant medical superintendent having been 
connected with the asylum for the past eleven years, has had long experience 
in its work and is thoroughly familiar with its condition and requirements, 
therefore be it 

Resolved, That Dr. C. B. Burr be elected and is hereby elected medical 
superintendent to take effect August 1, 1889. 

Which motion was unanimously adopted, every trustee being present and 
voting affirmatively. 
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Mixnesota.—There is considerable excitement in this State concerning the 
trial of two male attendants for causing the death of a colored patient in the 
Second Hospital for Insane at Rochester. They were convicted and have 
been sentenced to State prison, one for four, and and the other for three 
years. The assault was made on the first of April, and as the officers 
neglected to inform any one of the facts until the first of June, the Superin- 
tendent, First Assistant Physician, Stewart and Male Supervisor were suspended 
from office during an investigation by the Board of State Corrections and 
Charities, under the direction of the governor. Every one was invited to tell 
all he knew, or thought he knew, and consequently it was ‘‘ Field Day” for 
all who were hostile to insane hospitals in the State. 

The investigation resulted in the vindication of Dr. Bowers, the medical 
superintendent. The grand jury, in its report, praises the general manage- 
ment of the institution, and the evils which it censures may be justly 
attributed to the quality of the attendants. No doubt these are the best that 
can be obtained at the extremely low scale of wages prevailing at the institu- 
tion. The St. Paul Globe, in its editorial columns, voices the opinion of the 
medical profession in demanding that the management of hospitals for the 
insane should be medical and not political. The general feeling throughout 
the State seems to be that Dr. Bowers committed an error of judgment in not 
reporting the homicide to the authorities immediately. He was doubtless 
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moved to this line of action by considerations of expediency and not from any 
desire to condone a grave crime. It is of interest to recall in this connection 
the prompt action of the Buffalo authorities in reporting a similar occurrence 
in that asylum about two years ago, yet in that case the physicians, far from 
receiving praise from the local press, got nothing but abuse for their 
pains. 


NesraskA.—The Asylum for the Incurable Insane at Hastings is nearly 
ready to receive patients. There will probably be a transfer of such cases 
from the Hospitals at Lincoln and Norfolk, and the treatment of recent cases 
will thus be materially improved. 


New Yorx.—Dr. Charles W. Pilgrim, of the Utica staff, was married June 
15th, to Miss Florence Middleton, of Utica, and sailed June 16th for Europe. 
He will remain abroad till September. During his absence Dr. Francis T. 
Metcalfe, of the Marine Hospital, Stapleton, Staten Island, and formerly of 
Blackwell’s Island, has been assigned to temporary duty. 


—Dr. Judson B, Andrews, of Buffalo Asylum, has sailed to Europe to 
enjoy a furlough of three months. 


—A joint conference of asylum trustees and superintendents was held at 
Willard, N. Y., in June. An interesting paper was read on the occasion by 
Dr. Carlos F, MacDonald setting forth the plan and scope of the new law 
organizing the State Commission in Lunacy. 


—The law organizing a new State Commission in Lunacy went into effect 
May 14th, 1889. The three commissioners are Dr. Carlos F. MacDonald, 
chairman, late of the Auburn Asylum; Goodwin Brown, Esq., of Buffalo, 
ex-pardon clerk, and Henry E. Reeves, Esq., of Greenport. The secretary is 
Timothy Edward McGarr, Esq., for many years secretary at the State Lunatic 
Asylum, Utica. 

—At the State Lunatic Asylum, Utica, N. Y., a patient who had been dis- 
charged unrecovered against the advice of the physicians, was re-admitted 
during the month of May. He was searched on admission to the wards, with 
the exception of his shoes and stockings. Within two hours he had cut his 
throat from ear to ear with a razor, which had been concealed, it is 
supposed, in his shoe. He was found dead on a bed in a single room to which 
he had been permitted to retire for rest. The man had been seen by an 
attendant but a few minutes before the suicide. The incident shows once 
more the importance of stripping patients on admission, and making a 
thorough search of their effects. 


—At Willard Asylum for the Insane, the following changes in the medical 
staff have taken place during the quarter: Dr. Henry E. Allison has resigned 
the position of first assistant physician, to accept the superintendency of the 
Asylum for the Criminal Insane at Auburn, N. Y., to take effect July 1, 1889. 
Dr. Alexander Nellis, Jr., has been appointed first assistant. Drs. Myron D. 
Blaine and Graham B. Bristol, assistant physicians, have resigned to engage 
in private practice. Dr. J. Montgomery Mosher, of Albany, and Dr. Edwin 
R. Bishop, of Brantford, Ont., have been appointed to the vacancies thus 
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created. Dr. Emma Putnam, of Brooklyn, N. Y., has been appointed 
gynecologist. Dr. Allen M. Smith, of Syracuse, has been temporarily 
appointed assistant physician. 

An appropriation of thirty thousand dollars has been made by the legis- 
lature for the construction of a residence for the medical superintendent, 
barns, fences and roads. The number of patients is 2,030. It has been 
necessary of late to decline all but the most urgent applications for 
admission. 

The death of Darius Adams Ogden, of Penn Yan, for many years one of 
the managers of the asylum, and a foremost citizen of the commonwealth, 
occurred during the past quarter. 


~ 


—Dr. Frederick Peterson, of New York, has opened a private hospital at 
201 W. 54th Street, New York city, for the treatment of nervous diseases and 
cases of mild mental disturbance. He was also recently appointed by the 
Commissioners of Charities and Correction to be pathologist to the several 
large city asylums. In both capacities Dr. Peterson is thoroughly qualified 
for good work. 


—At the Binghamton Asylum three cottages, each accommodating fifty 
patients, have recently become occupied; two of them are situated on the 
farm about a mile and a half.distant from the asylum building. The 
managers expect soon to commence the erection of a building to accommodate 
one hundred patients. 


—There is now a definite prospect of building at White Plains, the bill 
before the legislature at the last session, whose passage*was a sine qua non to 
the beginning of improvements for the transfer of Bloomingdale to the 
country, having become a law. It is the intention of the governors of the 
New York hospital, of which Bloomingdale is a department, to begin such 
improvements and prosecute them with vigor as soon as plans can be perfected 
and determined on and specifications drawn and contracts made with due 
deliberation. In furtherance of the most satisfactory results of this prelimin- 
ary work, supremely important in an enterprise of this kind, the governors 
have requested Dr. Nichols to examine the best examples of asylum archi- 
tecture in Great Britain and on the continent, with a view to seeing what he 
can find, not already borrowed from abroad or originated in this country, 
that it may be desirable to incorporate into the ground plans, facades and 
details of building, furnishing and fitting up of the edifices and improvements 
contemplated at White Plains. Dr. Nichols expects to sail on the Umbria 
on the 6th inst., and to return in the latter part of October. 
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New Jersey.—Clement Morris, M. D., of Frenchtown, this State, has been 
appointed second assistant physician at the Essex County Asylum. He is a 
graduate of the New York University, class of 89. A new wing, to accom- 
modate 200, has just been opened. All the patients from this county who are 
now at the State asylum, Morris Plains, are to be removed. 


Nortn Caroiixa.—The legislature at its last session made a special appro- 
priation for the enlargement of the Kastern asylum at Goldsboro, and for 
repairs and improvements. The new building has just been completed, Its 
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dimensions are 36 by 96 feet, and is three stories high with basement for 
laundry. In this building there is an associated dining-room, in which all the 
female patients—one hundred and twenty-five—eat. A new boiler house has 
been erected and another boiler added, and several minor improvements, 
enhancing the appearance and efficiency of the asylum, have been added. 


—A legislative inquiry, on charges preferred by Dr. S. H. Rogers, second 
assistant physician, has begun at the Raleigh Asylum. 


Ouro.—Dr. Clara M. Ellsbury, first assistant physician at the Dayton 
Insane Asylum, has resigned her position, her resignation to take effect July 
15, 1889. Dr. Ellsbury goes abroad in August for a two years’ course of 
study. Dr. Richard F. Gundry, assistant physician at the same institution, 
resigned his position June Ist, in order to accept a similar position in the 
asylum at Athens, O. 


OrEGoN.—The present population of the Oregon State Insane Asylum is 
542, an increase of 51 in the past twelve months. Plans are being prepared 
for two cottages capable of accommodating twenty-five patients each; also 
for a congregate dining-hall. The old system of heating the institution from 
hot air furnaces is being torn out and replaced by a system of heating with 
hot water, by the direct-indirect method. Plans for building a cistern or 
reservoir with capacity of about one million gallons, with false floor, to be 
used for fire supply and swimming baths, to be finished this season, are being 
prepared. A complete system of electric light, ‘‘ Edison low pressure incand- 
escent system,” will be put in this season. A farm of several hundred acres 
of good land is to be purchased. 


PennsyLVANntA.—The Philadelphia Inquirer of May 16th, tells the story of 
a reporter’s feigned insanity for the purpose of gaining entrance as a patient 
to the insane wards of the Philadelphia hospital (Blockley). He adopted the 
method of the Chicago reporter, who gained admission to the Cook County 
Asylum. He alleges many instances of cruel treatment, kicks, blows, cuffs 
and profanity from the attendants being, according to his statement, the rule 
on the excited wards. As soon as his story was published an examination 
was ordered of the patients alleged to have been abused, and some of the 
medical staff of the hospital, together with some members of the State Com- 
mittee in Lunacy instituted an investigation, without finding any evidence to 
corroborate the reporter's story. Three of the attendant’s were indicted and 
have been recently tried. A verdict of guilty of simple assault was rendered, 
but the judge who presided at the trial, having charged that if guilty, a ver- 
dict of aggravated assault must be rendered, a new trial was ordered. 


—A neat and tasteful annex has been added to the hospital for insane at 
Dixmont. It is a two story cottage of red brick, measuring 125 by 65 feet. 


Trexas.—The last legislature appropriated the sum of $150,000 to build 
another insane asylum in Texas, to be located in the southwestern part of the 
State, and to accommodate 500 patients. The commission to locate this 
asylum will be appointed January Ist, 1890. 
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—The additional wings to the North Texas Hospital for the Insane are 
being pushed to completion; the capacity will be 800, and when 
they are finished the entire building will be lighted by electricity. Two 
years ago on the 20th of last June two libraries and reading-rooms were estab- 
lished here, one in the male and the other in the female departments. There 
have been received hundreds of fine cloth bound books, and one hundred 
different newspapers, some of them published in different parts of the Union, 
all being furnished gratis, are regularly contributed. 


VeERMONT.—A site and farm have been selected for the Vermont State 
Asylum for the Insane, and the erection of buildings will soon be begun, 


—The Commissioners of the New State Asylum have recently purchased a 
farm in Waterbury upon which to locate the institution, but have not yet 
determined upon plans for the buildings. 


Vireinia.—The medical staff of the Asylum at Marion consists of Dr. 
Robert J. Preston, superintendent, and Drs. T. D. Kernan and E. T. Brady, 
assistant physicians. The first patient was admitted May 17th, 1887, instead 
of 1877, since which time there have been 458 admissions, 202 discharges, and 
36 deaths. Associate dining-rooms are used exclusively, and there are always 
90 and frequently 95 per cent of the patients who attend meals regularly. 
The asylums of the State are in a badly crowded condition, and in addition 
there are about 150 of the insane, chiefly epileptics, now confined in county 
jails. ‘The Southwestern Asylum particularly, is hampered from lack of 
room, there being but three male and five female wards, thus preventing 
any attempt at classification. It is to be hoped that the next session of the 
legislature will take steps to remedy this defect. 
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Cayapa.—Dr. R. M. Fairchild, assistant physician at the Hamilton Asylum, 
has been transferred to a similar position at the London asylum, and Dr. W. 
K. Ross has been appointed to succeed him. 


—New cottages, in connection with the Toronto asylum, each to accommo- 
date fifty patients are being erected about five miles from the city. The 
intention is to put up at least twelve such,of uniform size, and about 150 feet 
apart on the general grouping of a square. The heating, lighting, cooking, 
ete., will be done from a central building, and there are to be underground 
passages between this and the cottages. They are to be only two stories high 
and are near the shore of Lake Ontario. There are 200 acres of land in 
connection with this proposed colony. The executive building will be placed 
in one side of the square and detached. About $600,000 will be expended on 
these structures during the next four years. The danger from fire will be 
minimized; there will be better classification; the ward system in its aggre- 
gation will be avoided; invalids can reach outdoors more readily; they will be 
more home-like than are huge structures; easy of isolation in case of an 
invasion of an epidemic, and less collective disturbance: These are among the 
advantages of this village system. The plan inits workings in the interest of 
the insane must prove very satisfactory. 
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Necessity of Using Properly Aged Bark in Manufacture— 
Extension of its Therapeutic Application and 
Improved Forms for Administration. 


Notwithstanding the activity of research in the discovery of new therapeutic 
agents, and the efforts made to supplant it, Cascara Sagrada remains to-day easily 
chief of the remedies for the radical relief of chronic constipation. 

Not only this, but the range of application of Cascara Sagrada has been 
extended to the treatment of Rheumatism, and in this disease, alone and in 
combination with the Salicylates, it has proved in the experience of many 
eminent physicians radically curative. 

The physician now has the choice of several eligible forms in which to 
prescribe it; the fluid extract containing the bitter principle; the fluid extract 
formula, 1887, comparatively free from bitterness and equally efficacious in the 
majority of cases; soluble elastic capsules of the extract, from one to three grains; 
pills of the extract, alone or in combination with adjuvants, and many other 
eligible forms. 

Authorities agree in regarding Cascara bark that has been aged for at least a 
year, as alone eligible for use in manufacture. Preparations made from bark thus 
aged are free from the irritant properties of the fresh bark. It is well known 
that the scarcity of (‘ascara has led to the use by some manufacturers of the fresh 
and irritant bark, and in this connection it gives us pleasure to assure physicans 
that all our preparations of Cascara are made from the properly aged stock, of 
which we have on hand an abundant supply. 

Any therapeutic action inherent Cascara Sagrada is only possessed by the true 

thamnus Purshiana, and there being many inferior and spurious preparations of 

the drug in the market, we would ask physicians in prescribing to specify our 
product. Having introduced this drug and made « special study of its nature 
and action for years, and having unequaled facilities for obtaining supplies of 
the highest quality, we believe our product to be superior to any other offered. 

We would particularly request physicians who have not yet met with success 
in the use of Cascara Sagrada to ascertain the product they are prescribing, and 
to make trial of that of our manufacture. 

Working bulletins and interesting literature relative to Cascara Sagrada 
furnished to physicians, free, on request. 


PARKE, DAVIS & CO., 


DETROIT and NEW YORK. 
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The Medico-Legal Journal, 
A Quarterly devoted to the Science of Medical Jurisprudence. 


Published ander the auspices of the Medico-Legal Society of the 
City of New York. 


This Journal publishes the leading papers of the Medico-Legal Society, and 
a resumé of its transactions. Its columns are at the same time open to contribu- 
tions from all sources and from all parts of the world, on appropriate subjects 
and questions. It endeavors to chronicle interesting facts and scientific deductions 
within its domain, and keep a record of current events, especially in the trial of 
cases in the courts which invole Medico-Legal questions. 

The Price of the Medico-Legal Journal has been fixed at $3.00 per annum, in 
the hope and with the expectation of its receiving a generous support from all 
classes of intelligent readers. Every branch and department of Medico-Legal 
Science is carefully represented, and assurances have been received from the 
ablest professional names in Law and Medicine of efficient aid and support by 
way of contributions to these columns. While closely connected with the 
Medico-Legal Society, that institution assumes no responsibility for what appears 
in these pages. Authors whose articles appear with their names, are solely 
responsible therefor. 


SUBSCRIPTIONS are solicited, which may be made to the Journal, to any 
officer of the Medico-Legal Society, to CLARK PELL, Esq., 128 Broadway, of 
whom specimen copies can be obtained on appliciation. Home or Foreign Pub- 
lishers or Booksellers will be allowed commission of 20 per cent on subscriptions, 


THE PRIVATE INSTITUTION 


For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 
Offers to Parents and Guardians superior facilities for the education 


and improvement of this class of persons, and the comforts of an 


elegant country home, 
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INDURATED FIBRE CHAMBERS 


ASYLUMS. HOSPITALS, AND OTHER PUBLIC. INSTITUTIONS, 


TWO SIZES ARE NOW MANUFACTURED. 
No. 1.—Diameter inside, 9 inches, depth 6% inches, 
No. 2.—Diameter inside, 744 inches, depth 5\4|inches, 
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F. O. B. cars at Portland, Me., or Cuyaboga Falls, O. 


These articles manufactured under patent, are formed from liquid wood pulp to the 
shape, and while in a plastic state subjected to heavy and equal pressure on all sides, 
They are then dried, smoothed and repeatedly soaked in various patented indurating 
compositions and baked. The result is handsome.y finished, strong, seamless, odorless, 
unpainted, unvarnished articles which will not shrink, swell, crack, absorb moisture nor 
increase in weight. They are not affected by hot water nor ordinary acids. In all these 
they are vatsly superior to rubber, also to paper or any other pulp ware. They are 
superior to earthen in that they are light and cannot as effectively be used as a weapon. 
There are no sharp or cutting edges on them. 

We manufacture largely Specialties in Heavy Tinware, for Hospitals. Cor- 


respondence solicited. 
GOVERNMENT HOSPITAL FOR THE INSANE, 
Mr. H. E. PARKS, Agt., Cuyahoga Falls, O. Vashington, D. C., Nov. 23, 1888. 
DEAR Str—Your Indurated Fibre Chamber proves by far the best thing we have yet used for 
its purpose, and we have tried almost everything. 
Very respectfully, W. W. GoDDING, Superintendent. 
THE ILLINOIS CENTRAL HOSPITAL FOR THE INSAXE, i 
H. E. PARKS, Esq., Agt., Cuyahoga Falls, O. Jacksonville, Nov. 27, 1888. : 
DEAR a ay atone to yours of the 20th inst., will say: We have had some of your Indurated 
Fibre Chambers in use for about a year. They were placed inthe wards for the most disturbed 
and excited patients. I find upon inquiry that none of them has ever been broken, and upon 
examination I find all of them in good condition. 
I do not hesitate to recommend your Indurated Fibre goods as perhaps the best in the 
market. Certainly they are the best that have come to my notice for such use. 
Yours very truly, H. F. CARRIEL, Superintendent. 


All orders should be addressed to 
L. W. LOOMIS, 


Or, H. E. PARKS, Agent, 
Cuyanoca Fats, 


TIN CHAMBERS, 
Same size as No.1 Fibre, - - %6.00 per doz. 


Indurated Chambers put up compactly in crates of 
half gross each. 
#2 See that all Chambers have this stamp on the 
bottom. 
Ill 
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NESTS 


VEGETABLE FOOD TRAYS, 


For transporting food from kitchen to the wards. These trays are made AN EXACT 
DUPLICATE OF EACH OTHER, so they will fit any place in the nest, and the cover 
is made to fit either of them. We now put on each one, as represented by cut, 
malleable iron corners, which greatly add to the strength, preventing breakage 
at |these points; made in this way they are almost indestructible. The sizes 
usually furnished are— 


Each Tray 9x13, 4% in. deep, and 10%x15, 5 in. deep, 
Usually in nests of 2, 3 or 4. 


We make other sizes if wanted, of xxxx stock. Each tray has a pair of 
malleable iron handles, thoroughly soldered inside and out; also the rods around 
the top are soldered in, and leaving no place for water they can be wiped dry. 
The rims to covers are beaded, leaving no raw edge to cut the hands; and the 
corners are strengthened with a ‘‘ boss” in each. They take less room than round 
dishes on the food cars, fit the dumb waiters nicely, and put away snugly on the 
shelves wher not in use. 

We manufacture largely Tin Specialties for institutions, the ONLY HOUSE 
IN THE UNITED STATES DOING THIs, Coffee Cans, Soup Cans, etc., ete. 
Other ware made to specification. All ware reinforced extra strong. All Covers 
and Tops interchangeable, which will be appreciated. On application we furnish 
Catalogue representing some of the goods we manufacture. All Tin Ware made 
to order; none kept in stock. 

REFERENCES—Nearly a)l of the State institutions. 

P, 8.—We now use steel corners instead of malleable iron, (an improvement.) 


Address, 
L. W. LOOMIS, or 
H, E. PARKS, Agent, 


Cuyahoga Falls, Ohio. 
IV 
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PAILLARD’S MUSIC BOXES 


Hh 


Th: Delight of the Family. 


ARE THE BEST AND MOST DURABLE. 


They play best selections from all the Sranparp and OPERAS, 
and the most popular Dances, Nationat Arrs, Batiaps, Hymns, ete. 


The Most Complete and Varied Stock ever shown in this Country. 


We have sold many musical boxes for the special use of insane 
patients, but our special plea for advertising in this magazine is the 
following recent testimonial : 


STATE OF NEW YORK, 
STATE LUNATIC ASYLUM, 


G. ALDER BLUMER, M. D., 
Medical Sup “intendent. DECEMBER 8th, 1888. 


Messrs. M, J. PaArLtarp & Co., 680 Broadway, New York : 
Gentlemen—Replying to your inquiry of recent date, it gives me pleasure to 

inform you that the musical box of your manufacture recently bought for this 
institution has proved a highly satisfactory purchase. 

Our patients are frequently diverted by its lively airs, and I think it quite likely 
that we shall have occasion before long to call upon you for another instrument. 

Very truly yours, 
(Signed. ) G, ALDER BLUMER. 


Illustrated Catalogue Mailed on Application. 


M. J. PAILLARD & CO., 
680 Broadway, New York. 


MUSICAL BOXES CAREFULLY REPAIRED, 
v 
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"THE HARTFORD WOVEN WIRE MATTRESS CO,” 


P.O. Box 63, or 618 Capitol Ave., 


HARTFORD, CONN., 
Manufacturers of Hospital and Asylum Iron Bedsteads, 


Numerous Designs. 
pue uy 


Cots, Cribs, Fracture Beds, Invalid Beds, Beds with Headrests, 
Bedsteads with Mattress to elevate and lower for convenience of attendants, Extension 
Columns, Canopy Bedsteads, Very Strong Bedsteads for Violent Patients. 


Flexible Steel Wire Door Mats, es cally suitable for Institutions, Woven Wire 
Mattresses of Styles and Sizes, Canvass Cots, Hair Mattresses and Pillows. All Lron Bed- 
steads with Wire Mattress, or Strap Iron Bottom Combined Woven Wire Bolsters. 


Over 500,000 Hartford Mattresses and Iron Bedsteads in use in the Publie Institutions 
of the United States. Adopted as the United States Government Standard. 


Address for Prices, Catalogue, or any desired information— 


THE HARTFORD WOVEN WIRE MATTRESS COMPANY, 


P. 0. Box 363, or 618 Capitol Avenue, 
HARTFORD, CONN. 
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The NotmanPhotographic Company, 


3 PARK STREET, BOSTON, MASS, 


Supply Reproductions used in this Journal, 


Views of Buildings, Scenery, Portraits, &. 


ALSO PUBLISHERS OF VIEWS OF 


HARTFORD, WASHINGTON CITY, GROUPS OF 
AUTHORS, EMINENT WOMEN, &c., 


Issued by Traveler’s Insurance Company, Hartford, Conn. 


THE HIGHLAND HOME, 


WINCHENDEN, MASS., 


A FAMILY HOME FOR THE 


Treatment of Mental and Nervous: Diseases, 
Opium and Alcoholic Inebriety. 


CONDUCTED BY 


IRA RUSSELL, M. D., and his son, FREDERICK RUSSELL, M. D. 
HEALTHY LOCATION. PLEASANT SURROUNDINGS. 
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DAV ID - CROCK HTT’s 
No. 1 PRESERVATIVE 


Or Architectural Wood Finish 


IS THE BEST MATERIAL IN THE MARKET 


FOR FLOORS OF ASYLUMS, HOSPITALS AND HOTELS, 


ALSO FOR FURNITURE AND OIL CLOTHS, 


And to take the Place of, and Superior to Varnish for Inside Work. 


A Transparent Coating for Finishi and Preserving Hard Woods in Public Buildings, Churches, 
Hospitals, Steamships, Yachts, Private Dwellings, Floors, etc. 

The best material ever devised for the interior Preservation of wood, making it practically 
indestructible, by rendering it impervious to moisture. It also develops its natural beauty, bringing 
out the grain and forming a hard, brilliant surface superior to the best English Varnish. It is 
especially suitable for Bath Rooms, Sinks, Floors, and all places requiring frequent cleansing, 
for, unlike Varnish, it is in nowise injured or its lustre impaired by repeated washings, and by allies 
the pores of the wood it excludes the germs of Disease and prevents Contagion. These quali- 
ties make it indispensable for Hospitals, Asylums and all institutions of a similar character. 

TO ARCHITECTS, CONTRACTORS AND BUILDERS,—Owing to the numerous imita- 
tions of these goods by different varnish manufacturers, and all claiming their products to be 
superior, we have been compelled, for the protection of the consumer, to request the Architects to 
carefully read the following facts and instructions regarding the genuine goods manufactured by us, 

David B. Crockett’s No. 1“ Preservative,” for Interior Use, has no equal for Durability. 

OUR_ELASTIC OIL FINISH, As acheaper article for same purpose, has no equal in all the 
grades of Oil Finishes manufactured. 

(The cans containing the Elastic Oil Finish do not bear our trade mark or pete. as it does not 
come under the head of David B. Crockett’s genuine goods. But the fact of its being manufactured 
by the David B. Crockett Co., is sufficient guarantee of its quality.) 

DAVID B. CROCKETT’S SPAR COMPOSITION, forall exterior finish on hard or soft 
woods, or over grained work, has never been reached by any varnish manufacturers, although they 
have been putting forth their best endeavors for the past twenty years. We have carefully prepared 
the following instructions for using our goods. 


FOR INSIDE FINISH ON HARD WOOD.—One coat Filler, two coats No. 1 “‘ Preservative.” 
Rub down with curled hair or excelsior between coats when dry, say in about twenty-four hours, 

If for cheaper work, use two coats of our Elastic Oil Finish in the Same way. s 

FOR OUTSIDE WORK.—As Front and Vestibule Doors, Porches, Floors, etc., one coat 
Filler, one coat No. 1“ Preservative.” Rub down same as for inside work and give finish coat of 
* Spar Composition.” 
ou # ae or close-graind woods need no filler, only two coats of No.1“ Preservative ” or Elastic 

nish. 

On grained work, inside, two coats No. 1 “ Preservative.” 

On grained work, outside, one coat No. 1“ Preservative.” 

Rub down as above and finish with ‘‘ Spar Composition.” 

Note.—If an extra fine finish is required on inside work, give an additional coat of either the 
No. 1 “ Preservative ” or Elastic Oil Finish. 

Should you wish a flat surface (no gloss). let the work stand three or four days, and rub down 
wit wdered pumice stone and water. A piece of sponge with the pumice stone and water will be 
sufficient to detace the gloss surface. 

N. B.—If these instructions are carried out by the painter, we. will warrant the work to outwear 
any material used for the same purpose. 


les of Wood Finished with the Preservative or Elastic Oil Finish will be furnished upon 


to 
DAVID B. CROCKETT CO.,1Bridgeport, Conn. 
New York Business Office, 84 William St., cor, Maiden Lane. N. Y. P. 0, Box 3787, 
NOTICE.—As numerous manufacturers have closely imitated our Patented Trade Mark and 


Labels, we would caution the purchaser before buying to see that the name of D. B. Crockett is 
on handle. and Patented Trade Mark stamped on every can and printed on label. 


Respectfullyfyours, 
DAVID B CROCKETT CO 
Forsenie by all Dealers in Paints, Oils and Drugs in the United States. 
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NOTICE 
To SUBSCRIBERS, ASYLUMS, LIBRARIES, &c. 


READY IN AUGUST, 


A General Index of the AMERICAN JOURNAL 
OF INSANITY for the first forty-five volumes, 
(1844-89.) 


Prices: Paper, $2.00; Cloth, $2.50; Half 
Leather, $3.00. 


The Publishers of the American Journal of 
Insanity, having reprinted the scarce num- 
bers of the earlier volumes, are now prepared 
to furnish complete or partial sets at greatly 
reduced rates. Special orice to institutions. 


Correspondence solicited. Address, Amer- 
ican Journal of Insanity, Utica, N. Y. 
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DIAPHANITE 


Is the most perfect article ever discovered for developing the beauty 
of all natural wood, and for finishing grained work. It will not 
blister, crack or turn white, but will fill the pores thoroughly, and 
will always give that smooth finish which lately has become so very 
desirable. 

Dimections For Usr.—Apply with brush same as shellac, and let 
each coat dry well before applying another. 


DIAPHANITE HAS BEEN LARGELY USED IN THE 


NEW STATE@APITOL, ar ALBANY, 
NEW YORK STATE LUNATIC ASYLUM, 
Dr. G. ALDER BLUMER, Superintendent, Utica. 
NEW YORK STATE LUNATIC ASYLUM, BuFFALo, 
Dr. Jupson B. ANDREWS, Superintendent. 


WHITE FIRE-PROOF BUILDING, Burrazo, N. Y. 
NEW COUNTY HOUSE, Rome, N. Y. 

ST. LUKE’S HOSPITAL, FAXTON HOSPITAL, OLD LADIES’ HOME, 
UTICA ORPHAN ASYLUM, HOUSE OF THE GOOD SHEPHERD, 
PARK BAPTIST CHURCH, TRINITY CHURCH, Utica, 
and thousands of private and public buildings throughout the country. 


TESTIMONTALS. 
Stare Lunatic Asytum, Urica, N. Y. 
Méssrs. Comstock Bros, & Co.—Actual experience with the preparation known 
as ‘‘ Diaphanite ” in this hospital, has shown it to answer an admirable purpose in 
filling the pores and developing the natural beauty of woods. It may be confi- 
dently recommended for use in hospitals for the insane, where cleanliness of wood 
work, hardness and elasticity of finish, and the prevention of absorption, are 
indispensable conditions of hospital economy. 
G. ALDER BLUMER, Superintendent. 


Rome, N. Y., August 1, 1887. 
Messrs. Comstock Bros, & Co.—Gentlemen: I have used your *‘ Diaphanite” 
for the past eight vears, and cannot speak too highly of it. The floors on which 
it has been used for a number of years are as hard as stone, and havea very high 
lish. I consider it especially good for use in hospitals, and rooms occupied & 
Ithy patients, as it makes the wood impervious to liquids or filth, and prevents 
it from retaining any bad odor. Respectfully yours. 
THEO. 8S. COMSTOCK, Supt. Poor of Oneida Co. 


OFFICE OF THE WHITE FIRE-PRooF BuILDING, BuFFALO, N, Y. 

Gentlemen: Please send us immediately another barrel of DiapHantre. I 
am very much pleased with it, and you can refer any one to me with assurance 
that it will receive very strong approval. It is much better than the so-called 
wood preservative which we were using when Dr. Gray, superintendent of the 
N. Y. State Lunatic Asylum, recommended DIAPHANITE to me. 

M. W.J. Behrens, our painter, praises it very highly. Truly yours, 
(Signed) J. P. WHITE, 


For an interior finish for dwellings, churches, school houses, public buildings, 
cars, and all wood work subject to heat, cold, water, &c., Diaphanite will give 
perfect satisfaction. The soft, durable lustre it imparts is in marked contrast to 
the sharp, glassy finish of the varnishes often i 


Address, 


SOMSTOCK BROS., Utica, N. Y. 
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The Inebriates Home, Fort Hamilton, N. Y. 


INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M. D. 
Attending Physician, - - MASON, 
Superintendent, > A. BLANCHARD, M. Dd. 


Patients are received either on their application or by due process of law. For mode 
os we of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. L), 
ew York. 
Two daily mails and telegraphic communication to all parts of the vamtegng 

ow To REACH THE INSTITUTION FROM NEW YORK.—Cross the East River to Brook- 

lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse care 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hainilton cars to transfer office, thence by steam cars to the Home. uest the 
conductor to leave you at the Lodge Gate. 


FRIENDS’ ASYLUM FOR THE INSANE, 


Frankford, Philadelphia, Pa. 
A Private Hospital for the Treatment of Mental and Nervous 
Diseases. 


Established in 1817, and has been in successful operation since. Capacity, 
one hundred. The surroundings are beautiful. Location healthy, 


THE ASYLUM HAS A COTTAGE AT ATLANTIC cITy, 


Accommodating twelve patients, where mild mental cases and nervous disorders 
are treated. There is a fine ocean view, well furnished apartments, with all the 
modern conveniences. For information, address the Superintendent, 


JOHN C. HALL, M, D., Frankford, Philadelphia, Pa. 
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—>i MANUFACTURERS OF 


Celebrated Rotary Ovens. 


Cut SHowING HAND AND STEAM PoWER ATTACHMENT. 


WHY OUR ROTARY OVEN Is THE BEST IN THE WORLD: 


Ist.—It is a continuous heater and baker, always ready for use. 

2d.—Either hard coal, coke or wood may be used for fuel. 

8d.—It can be operated by either hand or steam power. 

4th.—We take from oven when baked what was first put In without disturb- 
ing or removing any other article. 

5th.—It will bake at the same time Bread, Cake or Pie, without impregnatin 
one,article with flavor of other, as Oven is so constructed that a 
gases and vapors are consumed or pass off. 

uniformity and directness of heat we can bake any size loaf 
of bread, say from one to twenty pounds, WITHOUT CREMATING, 
drying out or destroying its moisture. 


hay Having had sixteen years’ experience in building Ovens, and placed our Rotary in 29 
Government and State Institutions, besides 470 in Bukeries, Restaurants and Hotels, and during 
this tme having discovered and added many valuable improvements, we do not hesitate in assert- 
ing our Oven is now surpassing all others. We guarantee Ovens built under our supervision from 
breakage on account of faulty construction, for a period of five or ten years. 


Following are Names ofa few of the Parties using our Ovens: 


2 16-ft., Insane Asylum, Kankakee, Ill. 1 12-ft., Insane Asylnm N.Y. City. 
1 10-ft., Insane Asylum, Anna, LL. . 1 16-ft., U. 8. Hospital for Insane, Washi D.C, 
14-ft., Insane Asylum, Elgin, Ill. 1 10-ft., U. 8. Military Prison, Leavenwo: 


| 16-ft., Insane Asylum, Jacksonville, Ill. 1 16-ft., Insane Asylum, Topeka, Ks. 

2 16-ft., Illinois State Penitentiary, Joliet, Il. 1 10-ft., Insane Asylum, Ossawatomie, Ks. 

i 16-ft., [inois Southern Penitentiary, Chester,Ill. 1 8-ft., Kansas State Reform School, Topeka, Ks, 
| 14-ft., LLlinois State Reform School, Pontiac, [il. 1 16-ft., State Penitentiary, Lansing, Ks. 

1 Home, 1 8-ft., Insane Asylum, Mendot, Wis. 


i6-ft., Lllinois State Soldiers’ and Sailors’ 
1 12-ft., Insane Assylum, Pontiac, Mich. 


Quincy, ll 


1 16-ft., Cook County Hospital, Chi , Ti. 1 14-ft., Med. & Surg. Institute, Battle Creek, Mich, 

1 16-ft., Inst. for Deaf and Dumb, Jacksonville, 

1 10-ft., Feeble Minded Institute, Lincoln, Ill. 5 16-ft.. H. H. Kohlsaat, successor to Dake Bakery, 
1 16-ft., Alabama Inspne Hospital, Tuscaloosa, Ala. 195 & 198 Clark St., Chicago, Ill. 

1 16-ft., lowa State Hospital, Independence, Iowa. 3 12-ft., Moody & Waters, Chicago, IL. 

1 14-ft., Insane Asylum, Mt. Pleasant, Lowa. 8 16-ft., Case & Martin, Chicago, Lil. 

1 16-ft., Insane Asylum, Danville, Pa. 3 12-ft., Chicago Pie Co., Chicago, Ill. 


SEND POR ILLUSTRATED CATALOGUE. 


A. J. FISH & CO., - - - 57 Lake Street, Chicago, Ills, 
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THE EDISON ELECTRIC LIGHT, 


In Successful Operation in Sixty-Five Public Institutions. 


Twelve Hundred Plants in the United States alone, using 
more than One Million Edison Lamps. - 


000 


Endorsement of Edison System by Prominent Superintendents of Asylums: 


STATE OF NEw York, 
Lunatic AsyLum, Utica, N. Y. 
G. ALDER BLuMER, M. D., 
Medical Superintendent. June 13th, 1888. 
The Edison United Manufacturing Company, 65 Fifth Avenue, New York: 

Gentlemen: It gives me pleasure to state that the Edison system of electric 
lighting is in successful operation in this Asylum, and that as a medium of 
aututing hospitals for the insane its great merits have been practically 
demonstrated to my entire satisfaction. Yours very truly, 

G. ALDER BLUMER, Superintendent. 
TOLEDO ASYLUM FOR INSANE, 
H. A. ToBey, Superintendent. 
ToLEDO, Onto, March 26th, 1888. 
The Edison United Manufacturing Company. New York City: 

Dear Sirs: The plant you installed at this Institution, and which was started 
on the 9th of December, is giving entire satisfaction. It has given us no trouble 
in any way, and has met perfectly the requirements of the institution, Every- 
thing connected with the plant is all that we could ask, and in many particulars 
you have done much better by us than the terms of the contract required. We 
are under many obligations to you for the disposition you have shown to make 
everything the best it could be made whether the specifications required it or not. 

I cannot say too much in praise of the plant you have given us. 

Yours very truly, 
H. A. Tobey, Superintendent. 
WrLarRD ASYLUM FOR THE INSANE. 
WILiarD, SENECA LAKE, January 6th, 1888. 
Edison United Manufacturing Company : 

Gentlemen: We have had the incandescent system of lighting installed by 
you in operation for forty days, and thus far it has caused us no trouble or 
embarrassment. It is a light par excellence, and I am better pleased with it than 
any I have yet seen. The motive power and dynamos also installed by you have 
run from the first day without a single break in the light. 

I wish also to state, that in filling the terms of the contract you have shown a 
magnanimous concession in matters that were uncalled for by the contract, [but 
which were considered by your engineer of advantage to the asylum, although of 
considerable pecuniary disadvantage to the company.] My impression has been 
that you have attempted to put in the best possible plant without any regard to 
the company’s profit and loss account. Very truly yours, 

P. M. Wise, Superintendent. 


The only Safe and Reliable Method of Mluminating Public Institutions 
is with Edison Light, and at less expense than with gas. 


Send for Pamphlet on the Edison Light in Public Institutions. 
Estimates and Specifications promptly furnished. 


The Edison United Manufacturing Company, 
65 Fifth Avenue, New York. 
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Fellows’ 


(Syr: Hypophos: Comp: Fellows) 


— Contains THE ESSENTIAL ELEMENTS to the Animal Organization 


Potash and Lime; 
The OXYDIZING AGENTS—Iron and Manganese ; 
- The TONICS—Quinine and Strychnine; 

And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup; with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to thé stomach, and barmless under prolonged 
use, 

IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 


_ Chronic Bronchitis, and other affections of the respiratory organs, and 
__ is employed also in various nervous and debilitating diseases with 


success, 


Stimulant, Tonic, and Nutritive earn: whereby the various organic 
functions are recruited. 


IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 


with safety and satisfaction, 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
tion with the food products, 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 


removing depression or melancholy, and hence is of great value in the 


treatment of mental and nervous affections. 


From its Exerting a double tonic effect’ and influencing a 


diseases, 


Prepared by JAMES 1, FELLOWS, ‘Chemist, 


VESEY STREET, NEW YORE. 


FOR SALE BY ALL; ey 


ITS CURATIVE PROPERTIES are largely attributable’ 
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AMERICAN JOURNAL OF INSANITY. 


Tue American JourNat or Insanity is published quarterly, at the 
State Lunatic Asylum, Utica,N. Y. The first number of each volume 
is issued in July. | 

Epiror, 


G. ALDER BLUMER, M. D., Medical Superintendent. 


AssociatE Eprirors, 


CHARLES W. PILGRIM, M. D., 
CHARLES G. WAGNER, M. D., 
WILLIAM MABON, M. D., 

CHARLES E. ATWOOD, M. D., 


THEODORE DEECKE, Special Pathologist. 


| 
j Assistant Physicians, 


. 
i TERMS OF SUBSCRIPTION, 

: Hive Dollars per Annum, in Advance. 
Excuances, Books ror Review, and BusINEss Communications 
i { may he sent to the Eprror, addressed as follows: “ JouRNAL oF 
Insanity, State Lunatic Asyium, Utica, N. Y.” 
: ii The JourNnat now enters upon its forty-sixth volume, It was estab- 
r sh: lished by the late Dr. Brigham, | the first Superintendent of the 
a} | New York State Lunatic Asylum, apd after his death edited by Dr, T. 
Romeyn Beck, author of Beck’s Medical Jurisprudence. Dr, John 
tal P. Gray, with the Medical Staff of the Asylum’ as-his associates, was 
: ' editor-in-chief from the year 1854 until his death, in 1886, It is 


y : the oldest journal in America devoted especially to Insanity, its 


: Treatment, Jurisprudence, &c., and is particularly valuable to the 
‘ q medical and legal professions, and to all interested in the subject 


of Insanity and Psychological Science. 
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